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HEKE is nothing particularly spectaculat 
st about the College of Nursing organisation, 
except, perhaps, its imposing stronghold 
Henrietta Street, Ca Square, and 
m time to time hear stricture that the 
llege not to much, and tha 
‘fessional association with it spells only a dull 
chanical membership. 


Now for a triumphant confutation! The 
adquarters power-house throbs quietly on, yet 
is supplying all the time vigorous electrical 
rents to branches in all corners of the King 
Take the Edinburgh branch, to begin 

As we mentioned in “The Nursing 

of February 7, Edinburgh has planned 
excellent post-graduate week from April 6 to 
il 11, which will include lectures, demonstra- 
is and visits to various institutes of interest 
the profession. And with a foot still on the 
ttish Border, let us look with respect and 
gratulation towards the Dumfries and Gallo- 
Infirmary, which won the Silver Challenge 
eld for its efforts on behalf of the College 
lowment Fund. There is no doubt that the 
ts have a way of “ putting things over,” 
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whatever they take up. They constituted, by the 
way, a gratifying proportion of the students at 
the Headquarters Study Week last June, and their 
decision to follow suit with a post-graduate 
school of their own at Edinburgh is a good 
example of initiative. It is a sign of healthy 
vitality when branches in the provinces begin to 
draw nourishment from their own sources rather 
than depend on Headquarters. 

County Antrim and its great metropolis, 
Belfast, have been brought face to face with the 
solution of a weighty problem—not the Channel 
Tunnel, but the Channel crossing. Two great 
decisions were made early this month at the 
3elfast annual meeting—to establish a course 
for a Diploma in Nursing to be taken at Queen’s 
University, and to institute a local public health 
course for nurses. 

Then, again, the Swansea and South Wales 
branch, with its very substantial War Loan 
investment, strikes us as a model of financial 
stability, and we cannot help thinking that there 
must be exceptionally good team-work some- 
where. To mention one recent activity alone, 
its June féte, shared between hospital and branch, 
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brought £86 to form the nucleus of the £300 
which the branch voted towards the Endowment 
Fund. 

The Nursing Times” has been engaged in 
the healthy exercise of stretching itself to its 
furthest limit of elasticity to include the many 
reported by College branches, and: is 
therefore only now able to do justice to all the 
coming events at Sheffield, which is offering 
hospitality for the College’s Annual Meeting on 
May 7, 8 and 9. It will be noticed that, as in 
Liverpool, there will be the dignity of a civi 
tickets for 
which will be supplied on application. The 
Student Nurses’ Exhibition, arranged by the 


Tutor Section, 


Live Wires 


events 


eption on the evening of May 7, 


Siste1 is always a specially in 





teresting feature of the week, and _ include 
models and diagrams for all grades of nurses. 

This cheering little tour of the provincia 
branches brings us home to the parent house 1 
Henrietta Street with greatly improved ey: 
sight, when the first thing we notice is th 
astonishing success of the suggested Germa 
tour. This has met with such a keen respons 
that one could only wish that the size of th 
pioneer party could be doubled to accommodat 
at all events those most specially deservin 


among the applicants. If the fortunate travelle: 


who do go will vie with each other in supplyin 
Nursin 
stay-at-homes like ourselves may deriv 
from the trip 


accounts of their adventures to ‘ The 
Times,” 
quite appreciable enjoyment 
second-hand. 


EDITORIAL NOTES 


GERM TIME 


[HE popular belief that autumn—the fall of the 
yvear—is the season for epidemics must have been 
somewhat shaken ‘by the surprise packet of 
epidemics presented by 1931. The most alarming 
of these—one which has caused the sad death, 
mentioned elsewhere in this paper, of a nurse 
is the cerebro-spinal meningitis which has broken 
out in the R.A.F. camp at Uxbridge, in the 
garrison at Aldershot and at the Royal Marine 
\rtillery Barracks near Portsmouth. We hope 
that it will be much less virulent than the type 
which scourged military camps in the cruel spring 
of 1917. Cases of paratyphoid in Essex have 
been sufficiently numerous to engage anxious 
attention, the total being now 172, and our old 
enemy, influenza, is again in our midst. If 
influenza were more strictly notifiable, perhaps 
the statistics given in daily papers of so many 
cases in such a district would shrink considerably ; 
we all know the charlady who “stayed away 
yesterday because she had ‘the ‘flu’ (but must 
go early because she is taking her little boy to 
the pictures) ’’’; there is also the sufferer from a 
heavy cold whose doctor has been too busy or 
too kind to contradict his statement that he has 

had a touch of influenza.” But those who 
remember the epidemic of 1918 will not be 
inclined to question the figures of over 1,000,000 
cases of influenza which were given for that year. 
The 1931 attack is fortunately of a milder kind, 
preceded by several days of catarrh, which reaches 
a climax of sbivering and high temperature 
yielding quickly to treatment. The “ Lancet” 
of February 14 calls attention, however, to the 
slow convalescence which is following this charac- 
teristic type, and describes its sequela, which 
may be bronchial affections, severe physical and 
nervous prostration—or relapses. The moral 
would seem to be that victims of influenza, 
however slight, should not rise from their bed 
without full permission from their medical advisers. 





THE SHORTAGE OF NURSES 


Tus subject is obviously occupying a positio 
in the foreground of the nursing mind just now 
and it cannot be too widely aired, because fror 
the multitude of counsels may appear the tru 
ray of enlightenment. Dr. Soothill, M.O.H 
speaking at Norwich on the problem of the supp! 
and pay of nursing services, expressed the opinio! 
that the nursing profession did much and receive 
little. This opinion included only trained nurses 
for probationers were students and were lucky t 
be paid at all. Florence Nightingale raised th 
profession from the disrepute into which it had 
fallen to a high social plane, but those ladies wh 
in former days would have taken to nursing, 
now had a tendency to go into the medical 
profession. Dr. Soothill thought this to be in 
many ways a pity, for though a certain numbc: 
of women doctors were needed, taken one wit!i 
another they did not doctor any better than th: 
men, whereas the men could certainly neve! 
nurse as well as the women. Referring to the 
many things expected of a nurse, he suggested 
various ways of obtaining a sufficient supply «! 
such paragons; among these were a longer schow! 
period to dovetail with the age for entering hospité! 
for training, an improved social status and an 
adequate financial reward. Apropos of status, 
he thought that the public could help by differez- 
tiating between the titles of the nurse and the 
nursery-maid and popularising for the latter son ¢ 
such title as-‘‘ amah.” 


A SECOND STUDY WEEK IN GENERAL 
NURSING 

WHEN the College of Nursing Special Study Weck 
held last year had come to an end, many who hed 
taken part in it said they hoped that it mig)it 
become an annual event. It is, therefore, pr°- 
posed to organise a similar Week this year, at 
about the same date, June 22 tar27 ; but as last 
year’s programme, though much appreciated, w's 
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thaps felt to be a trifle too strenuous, only four 
ctures a day are being planned for this year, two 
the morning and two in the evening, the after- 
ons, as before, being devoted to visits to various 
stitutions. At this early date it is impossible 
» make a detailed announcement, but it is hoped 

» include in the course some lectures dealing, 
om the view-point of the general nurse, with 
idiography, light treatment, interpretation of 
\.boratory reports, and various other matters 


\ hich affect the patient but take place away from 


tie ward. In addition to various single lectures, 
short course on some aspects of teaching in 


» hools of nursing will probably be given. 


PHOTOGRAPHING THE STOMACH 


Ir would seem that the dreams of the 
romancers have only to be fantastic enough to 
become true. The clock swallowed by the croco- 
dile which still went on ticking inside the latter, 
thereby striking terror to the heart of Captain 
Hook, is emulated by a newly-invented camera 
s» contrived that it may be swallowed—and 
withdrawn—and when safely recessed’ in the 
patient’s stomach can report what is going on 
there. For the sum of £160 may be bought an 
apparatus constructed and adapted for this 
unusual photography. Two minute cameras are 
attached to the end of a semi-rigid stomach 
tube, and photographs of about 75 per cent. of 
the stomach wall are obtained through sixteen 
judiciously placed pinholes. There is also a 
source of light operated by a transformer which, 
for the duration of 1-120th of a second, will 
yield a flash of 12,000 candle-power. The films 
are of the size of confetti, and the photographs, 
which are pieced together to form a section map, 
are a hundred times enlarged. Two young 
\ustrian scientists are the inventors of this re- 

rkable apparatus, the success of which has 
been demonstrated in England, notably at St. 
Mary’s Hospital, Paddington, and in America. 


A ROLL OF HONOUR OF ST. KILDAN NURSES 


-EADERS of ‘“‘ The Nursing Times” will be 
lamiliar with the name and work of Miss Williamina 
Barclay, and the accounts of her heroic labours in 
>t. Kilda must have stirred a wish in many hearts 
thet she should have some public recognition. 
Thre is little, however, in the way of gallant 
ell_rt, that does not come before the keen eye 
ot the King, at whose hands Miss Barclay will 
sho tly be invested with the M.B.E. We hear 
tha’ Miss Barclay is now nursing at Leith General 
Hospital, and a rumour also reaches us that a 
proposal is on foot to memorialise the work of all 
the nurses who have done duty in St. Kilda— 
“a sisterhood of great social servants,” as a 
nor‘hern paper calls them. Contributors to this 
paper offer two suggestions—one, that a Roli of 
Honour containing the names of St. Kildan nurses 
(dating back to about 1888) should be placed 
prominently in the vestibule of St. Cuthbert’s 





Parish Church, Edinburgh, this to be carried out 
in carved oak, with the names illuminated in 
green and gold, symbolising worth and memory; 
the other, that a radio-gramophone should be 
placed in the Queen Victoria Institute at Castle 
Terrace for the use of the nurses, a Roll of Honour 
being inscribed on the sides of the cabinet. 


AN AMERICAN NURSING MEDAL 


In ‘‘ The Nursing Times ’”’ of May 24, 1930,4we 
referred to the institution by the American Nurses’ 
Association of a medal for practical nursing service, 
offered by Mr. W. L. Saunders, of Philadelphia, in 
memory of his father, and named after him the 
Walter Burns Saunders Memorial Medal. The 
name of the winner is engraved beneath a fine 
design of Florence Nightingale and her lamp, 
under which are the words “ Distinguished in the 
Cause of Nursing.’”’ The distinction must be some 
outstanding contribution made by a nurse either 
in personal service (not writing !) or the discovery 
of some technique helpful to the profession of 
nursing. Members of the Association are instructed 
how to bring forward the name of any nurse they 
have in mind as worthy of recommendation for 
the award. It will not surprise those in other 
countries who knew and honoured the name of 
Miss Lillian Clayton, the former president of the 
American Nurses’ Association, that the first medal 
issued—in 1930—was awarded posthumously to 
her. It must be a possession treasured by those 
near and dear to her; and such an award assumes 
a high standard for future aspirants to the honour 


A VALENTINE DANCE _ 


VALENTINE’S Day, 1931, will long be remem- 
bered by College members and their friends who 
attended the Valentine Dance held in the Great 
Hall of the College of Nursing on February 14. 
At an early hour the dancers began to arrvive, 
and soon the hall was filled with guests, who were 
warmly welcomed by Miss Fletcher and Mrs. 
Rowlands. Many matrons brought large parties 
from their hospitals. An original programme had 
been arranged. The ‘‘ Spoon ”’ dance caused great 
amusement to the onlookers and much excitement 
to the dancers who, when the music stopped, 
hastily dived to the floor and seized long wooden 
spoons; the unlucky couple who failed to, secure a 
spoon retired, and soon the dancers were reduced 
to two couples and, finally to a triumphant pair. 
Before the “ Valentine’’ dance white hearts 
were distributed to the men and red to the ladies; 
each heart was numbered, and the man had to 
seek his partner, the lady who bore the correspond- 
ing number. Prizes were given to those who had 
“lucky numbers,” and a dance followed in the 
true Valentine spirit, while coloured lights shone 
picturesquely on all. Before the guests left Miss 
Fletcher and her helpers were heartily congrat- 
ulated on the splendid success of the dance. A list 
of the prize-winners appears in the London 
Branch report on page 213. 
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THE MENTAL TREATMENT ACT (1930)* 


Brooks KeirH, M.C., M.D., Medical Superintendent, St. Audry’s Hospital, Melton 
Suffolk. 


HE Mental Treatment Act which came into | so-called lunatic is not nearly such a turbule:.t 
force on January | has a very important | person as he was at one time supposed to be, and 
bearing on general medicine, and it is an | he can be nursed and treated quite safely witho 

\ct with the main provisions of which every | the help of forcible restraint or any other form 
loctor and nurse should be familiar, no matter in | protection against his violent propensities. 


what branch of their profession they may be The Voluntary Patient 


\t the outset the Act assumes that there a 
people who are willing to go to a mental hospital 
their own accord, without any persuasion 
compulsion, but simply because they feel that th: 
are ill and know that the mental hospital is t 
only place where they can obtain the treatm 
they require. Now this is a complete change 
the attitude of the law and of the general publi 


engaged, because it is a measure which must, in 
time, bring about « complete revision of the 
ittitude of the public towards insanity, and one of 
the earliest results of its working will be to bring 


+} 


he nursing and treatment of mental and physical 
illness into closer relationship than has ever existed 

fore. <A brief outline of the main purpose of the 
\ct, and of the possibilities which it opens up for 


the advancement of the treatment of mental illness, ‘ ; 
iv therefore be of interest to those who have not towards mental hospitals, because in the pas 


vet had an opportunity of stu lving it sufficiently these institutions have always been regarded as t 
to realise how much it means to the mentally sick last plac e in the world that anvone could possil 
The main object of the Act is to provide facilities | wish to enter; in fact, I have frequently seen 
I | 
r the treatment of mental illness in its early and | put down in a legal certificate as a fact indicati 
ral | oor O re ¢ e e aont ati ‘ ‘ - 
ible stages, in the poor or what are called th insanity that the patient had stated that he want 
» ide ( sses of ‘ CoO ? , S ° 7 
aided clas t th ee it ha to go to the mental hospital. Nevertheless th: 
el assed because suc au s have wer 7 : , 
n passed ¥ ch Taciities have never | ore many patients in the early stages of a seri 
existed in England and Wales. In fact, ee wen 
, mental breakdown who are willing to subn 
lunacy laws of these lands have, until now, ; 
themselves voluntarily to treatment wherever tl 
nied such early treatment to all but those who , Jabl : I 
in afford to pay for treatment in private mental | treatment may be available. section 1. of t 
ym In Scotland. where there are no rich, the | Act permits that any such person, on no other 
law is different, and there for many vears the poor | authority than that of his own written application 
in has enjoyed very much the same privileges | may be received into a public mental hospital 
s are now to be granted to his companions in | jnto any other hospital or nursing home approvy 
tress in England and Wales by the Board of Control. This is one of the m 
Mental Treatment in Géneral Hospitals important Sections of the Act, as it aims at do 
Not only does the Act permit of earlier admission | #W@y with the need for certification as a 
liminary to treatment, and thus it will help to 
away with the dread of insanity and the fear of th 
mental hospital which has always haunted 
mind of the public, and has been such a hindra 
to progress in the treatment of mental illness 


»a mental hospital, but it goes further than that 
ind acknowledges that there are some cases of 
ental disorder which need not neces 

» to a mental hospital at all; and it gives 
facilities for the treatment of these cases 

eneral hospitals, in nursing homes and in single The Fear of Being ‘‘ Put Away ”’ 
rhis is a very important step, because it 1s 

the first real effort which has ever been made to 
associate the general hospitals and nursing homes 
in the treatment of mental illness, and to link up 
their work with the work of the mental hospitals. 
rhis, of course, is in harmony with the modern 
conception of insanity, because it is now commonly 


recognised that certain forms of mental disease ; oy : , 
; , ge .. | Will have to be “ put away ”’ his mind is at ¢ 
have as their origin a physical cause which requires 


oe filled with all sorts of horrors, because the sug 
surgical or other treatment for its removal, and this ; . hoa ne “Saat : : 
aes ; “rf . ' tion carries with it ideas of forcible detention and 
can best be obtained in a general hospital, Not ; jae 
Ph: sharin SHS ~~) -“ | restraint and the loss of all liberty and the stigma 
only that, but now that we are gaining a clearer a : as : J. Ape 
a TE anit of insanity. That is the common idea of what 1s 
insight into the nature of insanity we realise that, . tga ~e58 f 
in the hands of people who understand him, the meant by certification, and it is largely becaus: 0 
e p Ss O > > Tste » 4 . ; . ’ 
Ali that idea that people have such a dread of insanity 
*A lecture delivered to the Ipswich branch of the It is looke d upon as something to be ashamec 0 
College of Nursing on February 4, 1931. something which is supposed to be a disgrce 

a 


It is not so much fear of mental illness t 
troubles the patient as the dread of being 
away,’ as he calls it; in other words, of bi 
certified as insane. Many people suffer fi 
mental symptoms in varying degrees of seve! 
but they recognise them as such, and they 
not afraid of them, but if a patient is told that 
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t only to the patient himself but to the whole of 
family. There is no need to regard it as such a 
thsome affair ; it is true that it is a very distress- 
form of illness, but it is only a disease like other 
ases, although it happens to be the brain which 
iffected instead of the lungs, the liver or some 
er bodily organ, and far from its being a 
race, or the outcome of any fault on the part of 
patient, it is hardly possible to conceive of any 
nent which is more beyond the power of the 
ient to avoid than mental illness. 

n practice we usually find that the mental 
ent is not nearly so much afraid of his illness 
s commonly supposed; it depends on how the 
estion is made to him. If you tell him at 
outset of an interview that he is a mental 
, he will be highly indignant and will probably 
you the fu guogue rejoinder; but if, instead, 
explain to him the cause of his symptoms, 
he end of the interview he will probably say 
is own accord that his trouble appears to be a 
tal one If a patient who has been approached 
is way is told that he can come into a hospital 
receive the treatment he requires without any 
r formality than the making of a written 
lication, he will certainly do so without any 
iving, no matter what name the hospital may 
nown by 
Where Certification is Necessary 
lis is the intention of the new Act, and it is 
d that in time, when the dread of insanity and 
lear of treatment in a mental hospital have 
removed by the new facilities which it 
ides, the number of patients who come for 
tment on a voluntary footing will gradually 
ase at the expense of the number of certified 
paticonts. It must not be assumed that it is 
xpected of the Act that it will do away with 
rtification altogether. There will always be a 
ertain number of which the mental 
‘toms are such that the patient is incapable of 
lising the nature of his illness, and will refuse to 
it himself to any form of treatment whatever 
a patient must of course be certified and 
ned for his own safety and welfare; but it is 
| that by making treatment available for all 
of mental illness in its earliest stages, it will 
ssible to cut short the course of the illness and 
the number of which ultimately 
ie chronic and require permanent institutional 


cases in 


cases 


Now, if the objects of the Act are to be promoted, 
ceitain amount of care and discrimination must 
¢ exercised in selecting the type of case to be 


idmitted as a voluntary patient. There are many 
Weary Willies’? who would gladly seek ‘the 
‘ielt:red conditions and comfortable surroundings 
“tthe modern mental hospital, rather than face 
the hardships of the struggle for existence in the 
utsile world; there are cases of chronic delusional 
insanity of a mild type, who are never satisfied 
with the environment in which they find them- 





selves at the moment and are always ready to 
change it for anything which appears to be differ- 
ent; there are also those whose mental symptoms 
are due to some congenital intellectual defect. 
If such as these are admitted as voluntary patients 
the results will be disappointing, and the objects 
of the Act will be defeated. The first consideration 
should be that the patient is suffering from a form 
of mental illness which is likely to respond to treat- 
ment, and yield at least a sufficiently good recovery 
to enable him to leave the hospital within a reason- 
able time. There is another type of patient whose 
case will have to be given careful consideration 
before he is accepted for treatment and that is 
the man who has been persuaded by his relatives 
against his will to come, and is induced by them to 
remain in the hospital because he is less trouble to 
them there than he is at home. This is not a very 
desirable type of patient, because to get the best 
results in treatment one must have the full co- 
operation of the patient, and he must be willing 
and anxious to come in and content to remain 
You will see, therefore, that it is very important 
that the patient should be seen and examined by 
a mental specialist before being admitted. 
Procedure at St. Audry’s 

The procedure for admission we have instituted 
at St. Audry’s Hospital is that the patient comes 
to the hospital by appointment, accompanied if 
possible by a responsible relative, and he is seen 
and examined by one of the medical staff. If he 
is regarded as a suitable case for treatment he is 
given a form of application for admission to fill in, 
stating that he agrees to abide by the rules of the 
hospital and to leave the hospital on being 
requested to do so. He may then be admitted at 
once, or a convenient date is arranged for him to 
come in. Should the patient be under sixteen 
years of age, the Act requires that the application 
for admission shall be made by his parent or 
guardian and accompanied by a recommendation 
from a doctor. A patient admitted under this 
Section is entitled to leave the hospital at any time, 
provided he gives the person in charge 72 hours’ 
notice in writing of his intention to do so, or if he 
is under sixteen the notice must be given by his 
parent or guardian. 

You will notice that a voluntary patient must be 
well enough mentally to understand what he is 
doing when he asks to be admitted, and he must be 
capable of expressing his wishes in the matter. 
Should he, after admission, become worse so that 
he is incapable of expressing himself as willing or 
unwilling to continue under treatment, the Act 
requires that he shall not be retained as a voluntary 
patient for a longer period than 28 days; he must 
either be discharged within that period or dealt 
with under another Section of the Act (to which I 
shall refer shortly), or he must be certified under the 
old Lunacy Act, according to what his mental 
symptoms may happen to be. In practice, of 
course, no such steps would be taken without the 
consent of his relatives. 
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The Mental Treatment Act—Conid. 

These patients may be received into any hospital 
or nursing home approved for the purpose by the 
Board of Control, and there will always be cases 
which may very well be treated in these places, 
without any disadvantage to the hospital and with 
the greatest benefit to the patient. The provision 
to be made for their accommodation need not be 
in any sense elaborate, and they can quite well be 
nursed in an ordinary open ward. A small sitting- 
room should be available for their use in close 
proximity to their sick ward, if possible opening 
out to some sort of garden or pleasure grounds. 
[t is an advantage if a sleeping verandah can be 
provided in connection with the ward, so that they 
can be nursed in bed in the open air in the early 
stages of their treatment. But there is one 
essential which must not be overlooked, and that is 
that they must be nursed by suitably trained 
mental nurses. In the majority of cases of mental 
illness the nursing is more important than any 





TYPES 


HE method by which the lecturer proposed 
to analyse the various types of mind was 
hardly what he would call the method of 

academic psychology,” nor it the sort of 
study that was required for the passing of examina- 
tions; rather was it the result of the lecturer’s 
wn practical experience, but as such might prove 
of real use to other workers. 

Psychology was essentially a practical subject; 
it was only through actual werk that one gained 
one’s experience. Probably no psychologist ever 
met two identically similar dogmatism, 
therefore, could only be misleading, and general 
outlines and guiding principles were of far greater 
value. To arrive at a practical method of under 
standing the mind, the first step was to abolish 
old preconceived ideas on the subject. People 
were accustomed to think of the mind as an 
entity with which everyone was endowed to a 
greater or less extent; that is to say, each individual 
was judged on his or her intellectual performance 

a method which created more problems than 
it solved. We had now arrived at the following 
working conception: the mind was built up of 
three component parts, each an entity, but the 
balance of each varying, according to the 
individual, in its relation to the other two. 


was 


cases ; 


” 


‘*A Sturdy Oak-Tree was to him 

Our idea of the whole mind was the collective 
result of these components. Let us suppose, 
for example, that three men, a scientist, an artist 
and an engineer, are out for a walk in the park, 
and that each in his different way talks about 
the trees he sees around him. The first wil] 





* Abstract of a lecture by Mr. Hamilton Pearson, M.B., 
Ch.B., being the first of a series on ‘“‘ Psychology and its 
Application to Nursing and Social Service ” organised by 
the Tavistock Square Clinic and the College of Nursing. 





(To be concluded.) 


OF MIND* 





means of treatment yet devised and, unless this is 
realised and constantly kept in mind, any arran; e- 
ments, no matter how elaborate and otherw se 
efficient they may appear to be, must fail. 

In this connection I would mention that men al 
nurses should be selected more for their personal t\ 
than for their ability in passing examinatiors 
The art of mental nursing is not learned from 
books and lectures. Knowledge may be found 
there, but wisdom comes with practice 
experience, and it can come only if the seeds of 
knowledge have been sown in suitable soil. 
only may the nurse who lacks the necessir 
patience, tact and sympathetic understanding 
fail to promote recovery, but the capacity which 
she lacks may be the cause of irreparable damag 
being done to the mental condition of the pati nt 
Having said so much about the nurse, I would 
add that it is equally important that the physi: ian 
in charge of the psychological section of th 
hospital should be a mental specialist. 





probably classify them scientifically, the second 
will admire their beauty, and the third 
practical turn, will look on them as so mucl 
potential timber. Each of the’three men has 
different reaction to the single stimulus—trees 
in other words, the conversation of each has )eer 
deflected or coloured by his predominating con 
ponent. These three components in the scientist 
the artist and the engineer can be classifie 
respectively as intellectual, emotional and practica 
The first, the intellectual, gives the deductiv: 
type of mind; this type is assimilative of abstract 
ideas and works purely by association with «the: 
appropriate ideas; every action must ther: for 
be logically and theoretically satisfactory. Th: 
second type, the emotional, is not logical but 
arrives at conclusions as a result of imaginati\ 
and esthetic thinking; it is actuated by an emovtior 
such as hate or love, for instance; it is impulsiv 
and takes no account of consequences. The ‘hir 
or practical type is essentially concerned wit! 
movement and thinks in terms of time, dist.nc 
mass and soon. Though not at all clever genevall\ 
this type may be able to tell with amazing accurac\ 
the number of bricks in a pile, the numb:r 0! 
sheep in a flock, and so on. Such a mind con 
cerns itself with the correlation and bringing int 
play of new groups of muscles; it is quik t 
imitate and picks up habits fortuitously. 

Were our three men to think of such a thi ig a 
time, the first would conceive of something ™ 
‘terms of minutes, years and so on; the second in 
terms of his own emotional state at the mom:nt 
that is to say, if he were happy time would a peat 
as something fleeting ; if sad, as something infi: itel! 
tedious. The third type would be impelled ‘o 4 
something in relation to time; he might, 1! rT I» 
stance, set himself to wake up at a part cula 
moment or make others do so.“ Memory i the 
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ntellectual type works with its appropriate 
issociation; in the emotional, it recalls other 
tates of mind similar to the present; the practical 
ype remembers in terms of movement. In 
lustration of this last there is the case of the 
nan who lost his memory for ten years; during 
his time he married and made his living as a 
hoemaker. When he came to himself he hotly 
lenied these facts, but on visiting an exhibition 
f complicated shoemakers’ tools and machinery, 
hough his mind seemed to recognise none of 
hese things, his hands took up and handled them 
ith skill. It is the working of this component 
hich is responsible for our ability to pick up 
kating, swimming and so on in middle age even 

we have never practised these sports since 
hildhood; indeed, it seems probable that this 
ponent is particularly active in infancy. 

lePp —I1Ep. 1.E.P. 

The three simplest types of brain can therefore 

described thus : 

I.£.P. (intellect predominating over emotion 
or the practical). These people are rare; they 
distrust emotion, appreciate hard facts and 
detail, have no sense of humour,-are somewhat 
clumsy and have little inclination or ability to 
perform complicated muscular movements. 

1.E.p.:(emotion predominating). These people 
are also rare; they are not interested in facts, 
are easily swayed, and can be appealed to 
through the emotions; they try to convey to 
others their own intense emotions, whatever 
these may be at the moment. 

1.£.P. (the practical predominating). These 
people are very commonly met with; they must 
express themselves in practical movement, 
they have little intellect or emotion in their 
make-up, and would never shine in an intelli- 
gence test. They are the bane of the school- 
teacher, for though they seem to have assimilated 
a lesson, the next minute it is gone. If they 
are asked to do the sort of sum in which a pound 
is spent on such and such items, they may not 
be able to tell on paper how much money they 
should have over, but give them a shopping 
list and a basket and a {1 note and they will 
probably come back with the correct items and 
the correct change. They can stand endless 
routine manual work without suffering from 
boredom, for boredom presupposes the capacity 
for abstract thinking. They are imitative and 
can be trained, but cannot adapt or vary. These 
people should not be interrupted in a narrative, 
or they are obliged to begin again at the begin- 
ning. They are nonplussed if they have to 
adapt some unusual tool to their work—a 
state of mind which is not recognised as often 
is it should be. 

l.E.p. — Le.P. 
[he next combination of components can be 
written thus :— 

[.£.p.—major characteristic intellectual, some 
motional and very little practical. 





I.e.P.—major characteristic intellectual, very 
little emotional and some practical. 

The first is the mind of the imaginative scientist, 
and of such as would be interested in art from the 
critical, theoretical or intellectual standpoint. 
It is a type to which we are perhaps over-exposed 
to-day. 

The second is a theorist about practical things. 
Such individuals will take pleasure, for instance, 
in working out on paper the strains and stresses 
of the Forth Bridge; they can adapt other people’s 
inventions; they are like the man who, having 
been urged to read “ Paradise Lost,’ was asked 
what he thought of it; to this he replied that it 
seemed finely enough written, but what did it 
prove, and therefore of what use was it? These 
people are essentially prosaic and have little 
sense of humour. 


L.E.p. 

The next two combinations can be written :— 

1.E.p. and 7.E.p.—Both these types are respon- 
sible for many patients. Children in the first 
group can be both brilliant and stupid at a 
particular lesson in school; everything will depend 
on their emotional reaction to whoever has been 
teaching them. Their enthusiasm makes them 
rush bald-headed for their objective, and they 
are blind to all other considerations. They lose 
themselves in the feelings of others, in whom 
they find reasons for every action. Poets, 
dramatists and very often clergymen belong to 
this group. Brilliant barristers must have some- 
thing of this type of mind to be able to live so 
vividly and (to others) convincingly in their 
own construction of their clients’ lives. Generally 
speaking, however, these people experience such 
intense fantasies that they tend to lose themselves 
among realities. 

The second of these types—little intellect, 
much emotion and a fair share of the practical— 
belongs to people who respond to the emotional 
atmosphere around them. They are easily swayed 
and have no reasoned basis for their point of view 
like the 1.E.p. group. They take very little 
interest in intellectual things which do not 
immediately concern them. They are generous 
and painstaking and always striving to improve 
their technique. They are egoistic but, seldom 
jealous; they are the artist executants of this 
world. One would include in this group those 
imitative actors who give us their own emotional 
feeling about the people they portray. 

1.E.P. — Le.P. 

The last two groups to be described may be 
represented thus:—.E.P. and 1Le.P., and this 
is the largest group of all. The first yields 
innumerable patients; they are restless, difficult 
to handle, fond of colour, craving for limelight 
and continual change. They like rhythmic 
movement, cannot create, but make excellent 
mimics. They can imitate actresses like Ruth 
Draper for instance, and in drawing can copy 
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with minute exactness, but they cannot execute 
original work. They make good dancers, especially 
precision dancers, such performed in the 
Totem Chorus’ of “ Rose Marie ’’ some years 
70. They must be trained and can adapt designs 
their own they make good craftsmen, 
ind above all excellent cooks. They are usually 
pleased with their own efforts and dislike to be 
shown their mistakes. They are jealous of superior 
workmen and exaggerate their own capacities 
Chose in the second type, 1.e.P.—are intellectually 
If such people read books it is not for the 


Types of Mind 


as 


uses: 


SiOW 
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pleasure of reading, but because the books have 
connection with the practical work they hav 
on hand. They must do things. They have litt! 
sense of humour, are trustworthy and dull. The 
work by trial and error and become quite goo 
engineers; they would be poor companions we 
it not for their faithful devotion to their friends 
It can be imagined how helpful the foregoi: 
framework has been found in gauging the kind 
education best suited to the various types, f 
the whole mistake of modern education h 
consisted in its having been based hitherto on t! 
requirements of the intellect groups only. 


NATION’S FUND FOR NURSES 


“ NURSES’ APPEAL FOR NURSES 


N the davs before The Nursing Times ”’ becam«e 
I the official journal of the College of Nursing 
in 1926, arrangements had been made by the 
proprietors of the journal for a weekly appeal in its 
olumns in the of the Nurses’ Fund for 
Nurses, to provide assistance to poor, old or 
disabled nurses. At the request of the proprietors, 
Messrs. Macmillan and Co., the College 
mtinue the hospitality already accorded to the 
Nurses’ Fund in the columns of ‘“‘ The Nursing 
limes although the Council was in way 
mnected with its management 
The Fund with which the College is associated is 
Vation’s Fund Nurses Registered 
Charity), a Fund established at the request of the 
College fourteen years ago for two purposes, the 
Endowment Fund of the College and a Fund for 
ld, poor and sick nurses. It will be recalled that 
in 1925 the latter Fund reached £100,000, and the 
College during the next few years concentrated on 
the Endowment Fund 
Now, however, there is urgent need to raise 
more monev for the ‘“ Nation’s Fund ”’ if it is to 
meet the demands made upon it by old and sick 
nurses, and an increasing number of elderly, partially 
trained nurses, and it is the opinion of the Council 
ff the College that active help must be given to 
its own Fund, the Nation’s Fund for Nurses ”’ 
in its own journal and if thought fit, elsewhere 
The Council of the College had feared that there 
would be confusion and consequent overlapping 
by reason of the similarity of the names of the 
two Funds, and its fears have been amply justified 
\ll work of this kind should be centralised to avoid 
verlapping and unnecessary expense of adminis 
tration . 


hame 
agreed to 
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Recently the Charity Commissioners have com- 
pleted a new scheme for the administration of the 
Nation's Fund” in which the College of Nursing 
is given an important place. 
Of the 50 members of the Council of the 
Nation's Fund,” 20 are appointed, as vacancies 
occur, by the College, and the persons 
appointed must be members of the Council of 


so 





the College Of the 15 members of the Board 

Management 5 are appointed by the Council 

the Nation’s Fund for Nurses, 5 by the Council 

of the College (not necessarily from among thei! 
own members) and 5 are co-opted. 

[t will be appreciated that there can be only on 
Nurses’ Appeal in the College journal. 1 
Council of the College, therefore, invited t 
Committee of the Nurses’ Fund, whose work it ha 
much appreciated, to co-operate with t! 
College and serve on the new Nurses’ Appeal 
Committee, as it believed such co-operation wot 
have resulted in even more help for elderly nurs: 
It was the desire of the Council that the nurses no\ 
receiving grants from the Nurses’ Fund sho 
continue to do so. 


Sti) 


Each year at its first meeting after the Annu 
Meeting of the College the Council will appoin 
a Committee consisting exclusively of nurses, 
be known as the “ Nurses’ Appeal Committee,’’ 
the purpose of systematically bringing the needs 
old, poor and sick nurses before the readers 
the College journal, “‘ The Nursing Times.”’ 

The funds will be used to supplement the inco 
of the ‘‘ Nation’s Fund”’ and will be disbur 
by a Relief Committee on which the “ Nurs: 
Appeal Committee ”’ will be represented. 

It was with sincere regret that the Cow 
learned that the Committee of the Nurses’ Ft 
for Nurses was not willing to co-operate with 
College ‘“‘ Nurses’ Appeal Committee,” and ther: 
made it impossible for its announcements 
appear in ‘“ The Nursing Times.’’ From Ma 
21, therefore, the columns of ‘“ The Nur 
Times” will be closed to the Nurses’ Fund 
Nurses, and there will appear in its place 
Nation’s Fund for Nurses “‘ Nurses’ Appeal 
Nurses.”” It is the confident hope of the Cou 
of the College of Nursing that with the pract 
sympathy of readers of the journal even gre: 
help than formerly will be forthcoming for 
old nurses. 

The list of subscribers will be 
periodically. ¢ 
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NEW BOOKS 


1e Relative Values of Cod-Liver Oils from Various Sources. 
By Prof. J. C. Drummond, D.Sc., and Prof. T. G. 
Hilditch, D.Sc. (H.M. Stationery Office; 1Is.). 


In this interesting monograph the authors give a very 
\l account of thisimportant product. The early methods 
preparing the oil were extremely crude. The livers were 
owed to rot in large vats, and as the mass gradually 
omposed, a layer of oil rose to the surface and was 
arated after weeks or often months. In 1848, Charles 
x, of Scarborough, first employed a better method, on 
ich modern procedure is founded. He introduced a hot 
ter or steam-jacketed pan for the preparation of the oil, 
|! was also the first to insist on the use of fresh and 
ind livers. The oil so obtained was much paler in 
yur, and for some time there was considerable prejudice 
inst it. Moller introduced the steaming process into 
rway in 1853, and now cod liver oil is usually prepared 
treating fresh livers with live steam. At the present 
1e, much of the cod liver oil sold in this country is of 
tively low medicinal value, largely because the pharma- 
itical trade has a preference for the pale oils. ‘‘ In some 
s these oils are with a guarantee of vitamin 
vity which is virtually worthless.’’ The authors 
sider a reliable index of the medicinal value of cod-liver 
is the intensity of the blue colour it gives when treated 
h trichloride of antimony. A strong reaction will be 
of that the oil is rich in both vitamins A and D. The 
lic ought to know that a yellow oil is in all probability 
er in vitamins that the paler oils. 


sold 


Cod-liver oil, when newly prepared from absolutely 
sh livers, possesses a very slightly ‘ fishy ’ smell, and is 
t unpleasant to the palate, apart from its oiliness.”’ It is 
lent that oils prepared from putrid livers may prove 
ic, but at the same time it is claimed that medicinal 

of satisfactory origin and quality may cause undesir- 

: effects when administered over long periods. 


\s to the origin of vitamins in cod-liver oil the authors 
e a good deal to say. ‘‘ The primary source of vitamin 
the minute green plant-life of the sea, which, directly 
ndirectly, forms the primary food supply of the teeming 
mal life of the ocean.”’ Regarding the variation in 
min content of cod liver oil, two important factors must 
taken into consideration. There is first the nature of 
food supply, and secondly there is the quantity of 
tored in the liver. ‘* The richness of the food supply of 
odin Icelandic and Newfoundiand waters is responsible 
the relatively large amounts of vitamins A and D found 
he livers of fish caught in these areas.’”’ Again, it 
ears that the greater the yield of oil from the livers, the 
r will be its vitamin content As regards vitamin 
e the authors place Newfoundland oils first; next 
Icelandic oils. The oils from Scotland are inter- 
iate in value between the rich Newfoundland 
the much poorer group of Norwegian oils. 


oils 


ie report is the result of investigations carried out on 
lf of the Empire Marketing Board. If it brings home 
e reader the unquestionably high medicinal value of 
tish and Newfoundland oils, its purpose will have been 
ved. It is a very valuable contribution to the 
iture of a most important and practical subject. 


ical Instruments and Appliances. By Harold Burrows, 
BE... MB... BS. F.BCS. Sixth edition 
Faber and Faber; 2s. 6d.). 


E sixth edition of this lucid and useful little work 
will be as welcome as its predecessors. Even the nevice 
in ‘he operating theatre will feel secure if it is at hand, 
‘nc its modest price by no means represents its value. 
rhe lists of instruments for various operations are 
completely and clearly set out, and the plentiful illus- 
trations are particularly useful. A new feature is the 
chapter on radium, which contains practical advice, 


| and is illustrated. One foresees that this book will be 
put to more uses than the one for which it is primarily 
intended; for instance, the list of requirements for out- 
patient departments may well serve as a guide to the 
anxious probationer who has been instructed to prepare 
trays and rooms for ear, nose, throat or eye examination 
The illustrations in the appendix and indeed throughout 
the book should prove a boon, especially to nurses who 
are taking part of their training and preparing for the 
G.N.C. preliminary examination in special hospitals or 
sanatoria, and very often have no opportunity of seeing 
many instruments until confronted with them in the 
examination room. The instructions for an operation 
in a private house are also very useful and practical, 
especially the concise notes on the care and sterilisation 
of materials. Moreover, Mr. Burrows’ work possesses 
that most excellent thing in books of this nature— 
a good index. 

Minor Surgery and Bandaging._-By Gwynne Williams, 

M.S., F.R.C.S. (J. & A. Churchill; 10s. 6d.) 


ALTHOUGH intended primarily for the house-surgeon 
and dresser, this book is so essentially practical throughout 
that any second or third-year nurse would find a great 
deal of useful information init. It is clearly and concisely 
written, yet exceptionally detailed in the little practical 
points the nurse wants to know. The twentieth edition 
has been extended to include all the modern treatments 
now in common use. The section on bandaging is good 
and should help the nurse to realise how important it is to 
practise and acquire this art, but all surgeons would not 
consider the axillary bandage shown as adequate for secur- 
ing a dressing inthe armpit. On one point many surgeons 
would, probably strongly disagree with the writer—the 
latter suggests that a fomentation for a discharging 
wound shall be prepared by taking a piece of boracic lint 
in a wringer and merely pouring boiling water over it. 
Surely most surgeons would not consider this satisfactory 


asepsIs. 


A Handbook on Diseases of Children, including Dietetics 
and the Common Fevers. By Bruce Williamson, 
M.D.Edin., M.R.C.P.Lond. (E. & S. Livingstone; 
10s. 6d.) 


PRIMARILY for the medical student and post-graduate, 
this book offers much to the trained nurse and teacher 
of nurses, giving a rapid epitome of diseases with clear 
definitions and explanations of every condition from 
which infants and children may suffer. It contains a 
succinct account of each disease, the essential features 
being well brought out, and it isillustrated throughout with 
extremely good photographs. To offer any criticism 
on the subject-matter would be out of place here, because, 
as the preface explains, the book is intended for medicals 
and nursing does not enter into its sphere; but we cannot 
ignore or fail to appreciate it on that account, for there 
is much to be learnt from Dr. Williamson. His book would 
make a valuable addition to the library of any sister- 
tutor who is teaching these subjects, for it is concise and 
tabular in form and has a very practical system of 
indexing; moreover the reader can be sure that all the 
vital features are mentioned. It seems a pity that Dr. 
Williamson does not write for nurses, as he would certainly 
have given us a refreshing textbook. Other commendable 
features are the size, binding and clear, bold type. It 
is a handy volume with flexible covers, only pocket size, 
and thus quite suitable for carrying in thé bag on the 
daily round. 

Home Nursing in Few Words.—By J. M. Carvell, M.R.C.S., 
L.S.A. (Bale, Sons and Danielsson; 2d.). 

Tuts little jacket companion willbe found extremely 
useful by those whose nursing experience is very limited 
or practically nil, and who would be bewildered if called 
upon to render some simple service in case of illness. It 





may well be called multum in parvo. 
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INFANT WELFARE IN JAPAN A CLINIC AT THE 


Rockefeller Foundation Report, 1929 
St. LuKE’s INTERNATIONAL HOSPITAL, TOKIO. 


ROUND THE WORLD WITH ROCKEFELLER 


[ is several vears since its generous disbursements 
began to make the Rockefeller Foundation a house- 
Londoners 


hold word in our own nursing world 
perhaps know best the noble buildings which have 
sprung up around University College Hospital and 
the London School of Tropical Medicine, but these 
represent only a part of the very great sum which has been 
spent on leading English hospitals, colleges and institutes 
not forgetting the British Museum) to aid us in medical 
ind nursing education and in matters of public health and 
general research. We are indeed grateful for all these 
benefits 


** Children ’’ of the Foundation 


fo read the Foundation’s report for 1929 is to realise 
that the scheme of help this great fairy godfather has 
indertaken on so generous a scale is world-wide 1n its 
ipplication.* Unlike the Old Woman who lived in the 
Shoe, the Foundation has discovered what to do for its 
many children During 1929 members of the Rockefeller 
taff visited and surveyed Austria, Belgium, Bulzaria, 
Canada, Czechoslovakia, England France, Germany, 
Hungary, Italy Poland, Roumania, Turkey, the United 
States and Yugoslavia. Grants were made to St. Luke's 
International Hospital at Tokyo, Japan, the University 
f Lyons in France, the Yenching (Peiping) University 
n China, the State Central School of Nursing at Budapest, 
the American University at Beirut, the Brazilian Faculty 
f Medicine and the Institute of Pacific Relations, 
Honolulu. In addition help was given to departmental 
development and research in England, the United States 
and other countries during 1929. The {foregoing merely 
serve as an example of the way in which the Foundation 
has “‘ put a girdle round the earth,’’ and of this we have 
ocular proof to some extent, through our own representa- 
tives, for during 1929, according to custom, leading nurses 
of various countries, including England, were given 
opportunities of visiting nursing centres in other nations 
as guests of the Foundation. 


“ Prevention’ is the magic word to-day, and this 





report states that public health is in a certain degree 


synonymous with preventive medicine, that preventi 


medicine deals with preventible disease, and that ever) 
major step forward in public health is based on sony 


fundamental advance in science. The first great Scho 


of Hygiene to be helped by the Foundation was tlx 


Johns Hopkins University; the most recent has been t! 
London School of Hygiene and Tropical Medicine. T! 
present policy of the latter, which is part of the Universi' 
of London, is to establish a chain of research statio 
throughout the Empire and to send expeditions to t 
tropics from time to time. It will be an institution of t 
first rank for the promotion of preventive medicine. 

Here are a few illustrations of Rockefeller activities 
all parts of the world. In the city of Peiping, China, t 
Foundation has assisted in establishing the First M 
wifery School, where a standard two-year course and 
alternative course have been inaugurated. An acco! 
panying photograph in the report shows midwife-pup 
at lecture, in their uniform—and wearing very earn 
examination faces into the bargain. 


The Fight against Malaria 


Malaria occupies many pages. The methods pursu 
at the anti-malaria centres which have been establisl 
throughout Europe with the Foundation’s co-operati: 
entail reserving a standard non-treated or “ contrc 
area for purposes of comparison. As nurses who work 
during the War under the Eastern Command will reme: 
ber, the South European countries offer fruitful grou 
for the study of malaria, and in Rome, Ostia and Fiumic: 
much anti-malarial demonstration work has been carr) 
out. Rome is now the chief central malaria station 
Italy, and is at work on two experimental methods 
anti-larval measures and intensive quininisation (sha 
of Salonika !). The latter step has undoubtedly reduc 
the size of abnormal spleens and has lessened mala! 
mortality. Anti-larval work is invaluable for hold: 
malaria in check till other measures can be applied. 
is founded on big schemes of land drainage, and t 
methods used are those of cementing channels in cani 
spraying with “ Paris green,” and the @nspectiop 
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ouse screening; it is on the density of anopheline breeding 
mund dwellings that the degree of malaria in a district 
vill depend. 

Certain fish destroy mosquito larve, but alge protect 
he larve from fish, and therefore floating mats of alge 
re things to be avoided. The low level to which the 
icidence of malaria has fallen in Italy since 1926 is due to 
nti-larval measures. The Foundation has helped actively 
1 anti-malarial work in Spain, in the Argentine and in 
orto Rico, where it has concentrated on the choice of 
ealthy, mosquito-proof dwellings and on drainage. 

In connection with blackwater fever, the dreaded out- 
yme of malaria, bio-chemical studies have been made to 
etermine the cause of anuria, the absence of acidosis and 
he evidences of kidney injury—in a word, to determine 
1e exact harm done to the blood by the parasite. 


Discouraging the Hookworm 


Hookworm disease is familiar to workers under the 
eamen’s Hospital Society, and those who have had the 
ntrée to the research rooms at the Tropical Diseases 
fospital in Endell Street will not soon forget the appear- 
nce of this parasite under the microscope. It is due to 
uicroscopic larv found in the soil, which burrow through 
1e skin of the feet and complete their life cycle in the 
uman intestine as worms. By modern methods the 
irve may easily be segregated from any sample of soil 
nd valuable data are thus obtained. It has been found 
hat by adding certain substances to diluted stools the 
eggs can be made to rise to the surface, when they can be 
examined. Young children are found to be highly 
nfestible ; 75 out of 99 individuals whose egg count was 
00,000 per c.c. were found to be children under nine 
ears old. An instance is quoted in which two young 
children were—so to speak—laying 23,000,000 eggs a 
day! An early treatment for expelling hookworm was 
extract of male fern. Other vermifuges are now in use, 
but research has to concentrate on making them safe for 
all patients, as there will always be a few individuals with 
exaggerated susceptibility to such drugs. 

Prevention of course plays a leading part in dealing 

with hookworm. The wearing of shoes is urged, even if 
these begonly of canvas; active measures are taken 





against the pollution of soil and in poverty stricken 
districts the construction of economical and efficient 
latrines is encouraged. 

The Foundation thoroughly appreciates the value of 
the personal touch in carrying on public health propa- 
ganda work by demonstrations. One photograph shows 
the bathing of an infant at a Czechoslovakian welfare 
centre where a demonstration room is maintained, and 
there is a delightful little picture of a young Japanese 
mother and baby at a clinic in connection with the St 
Luke’s International Hospital, Tokyo. 

Throughout its endeavours to further public health 
work, the Foundation takes into account three main 
factors—the resources of the community to be helped, 
the establishment of procedures that can be worked 
locally and eventually relegated to the local authorities, 
and the establishment of all work on a permanent scien- 
tific basis. The trustees undertake public health activities 
in a country only at that country’s invitation and with its 
co-operation. They are not committed to any one govern- 
ment or locality; their plan of work is elastic and inter- 
national, and is by no means limited to the three main 
diseases, yellow fever, malaria and hookworm, on which 
they have so far chiefly concentrated. 


Branches of Social Science 


There are many instances of activity in the direction 
of social science. One is the Institute of Human Rela- 
tions at Yale University, with the object of bridging the 
gap hitherto existing between the purely medical and the“ 
social view of an individual’s intellect, emotions and 
personality. The foundation is also studying penal 
institutions and the care of juvenile offenders; it hopes to 
influence governmental organisations in their handling 
of work of great social significance, and it has also been 
exercising its mind on a matter which is at present much 
in the public eye, namely, compensation for motor 
accidents. 

There is a tremendous amount of interesting matter in 
the 1929 Rockefeller Report, of which only a brief and 
incomplete outline can be given here; yet even that may 
serve to convey that the Rockefeller map of the world 
leaves very few corners bare. 


Rockefeller Foundation Report, 1929. 


DEMONSTRATING HOW TO TUB A BaBy AT A CZECHOSLOVAKIAN WELFARE CENTRE: 
ONE ITEM IN A ROCKEFELLER HEALTH CAMPAIGN. 
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THE DOMESTIC GENIUS 
ISS SMITH 


and I were private nurses together 
at a busy provincial nursing home and, like 
everyone else, | was very much attached to the 
sociable little woman and very sorry when failing 
obliged her to retire from nursing. She was still 
, but long hours and hard work had told disastrously 
l She had breakdown after 
their heads 
night 
short 


lelicate constitution, 
last the doctors shook 
nuous work for ever; no more 
rising, no more lifting—in 
it was what it amounted to 
blankly. She 


wn, until at 
d all stre 

Oo more 
nursing, tor 
am I to do she 
rtunate than many 
ibourhoo but 


ind it was most necessary she 


asked me, 
nurses in that she had a 
the family income was 
should 
her own expenses, but 
stion was 
iching or secretarial 
d the trainin indeed, 
in particulal apart 


pleasant, obliging 


ng 
Was one 

do anything 

a busy mother 

she was always 
the problem 


it when I left 


ngement 


ome 


L askee 


venture 


1 


n k, once 
family making and renovating 

1g too—not hard hospital nursing, 

ilid is too ill to be left and the 

without a resident nurs¢ 

in all kinds of household emergencies. This 
my last week’s engagements. On Monday 
is making marmalade and we spent the day 
iit and finished it all. On Tuesday I went to 
whose little girl was ill bronchitis On 
I was sewing, and on Friday I marked clothes, 
bits of mending and packed for Mrs C’s boys, 
Wednesday and Saturday 


trving to manage 


with 


ere returning to school 
always booked days.’’ 
Your work certainly has the charm cf variety!” 
I said, and L wondered as I returned home whether any 
other ex-nurses, struggling to manage on very small 
means, might not :ind this idea useful. Countless families 
would give almost anything at times to have extra help 
for a day or two, and in these days of domestic stress I 
of willing hands would never lack 
M. L. STOLLARD 


} 


feel sure that a pair 
employment, 











A SIDE-LINE 


HE trained nurse who perhaps is married and 
has dependents to support, or is on pension, or 
obliged to give up regular nursing for reasons 

of health, might consider the profession of corsetiére 
One well-known company which makes surgical sup 
ports, belts and foundation garments, and holds _ the 
world’s highest award and gold medal for corsetry, has 
vacancies from time to time for -women of personality 
with, if possible, some nursing experience. 

This firm has connections with medical men an 
hospitals throughout Great Britain and in the Unitec 
States and Canada, and prefers to appoint women why 
have a knowledge of anatomy and physiology for th: 
work of posture and figure diagnosis, and for th 
correction of such troubles as hernia, floating kidney 
ptosis entcroptosis, and to chart eac! 


lordosis, and 


patient’s measurements to doctor’s prescriptions so tha 


passed on to the factory where th 
designers are trained in anatomy 

The company in question does not actually charg 

the training of selected applicants, but requires 

fee of £5 5s. for registration and instruction in it 
confidential methods of corsetry. The trainee has als 
to take up her equipment at wholesale prices, and fo 
a few pounds is fitted out with a leather travellin: 
case and samples of surgical belts, corsets and dres 
corsets, bandeaux and sanitary accessories, a book o 
photographs of living models, and such accessories a 
measuring tape and order forms. On acceptance shx 
enters the training centre for a week’s training, whic! 
includes the study of textbooks of anatomy an 
physiology. She also studies the various types ot! 
figures, and the many deviations from normal. She 1 
taught to diagnose figure requirements at a glance an 
to prescribe the correct corset or belt for each patient 
or client. The system of measurement is practised, an: 
methods of building up a clientéle are explained. Fo 
three or four months the corsetiére comes up to th 
centre periodically for instruction and help. The work 
s carried on from her own home—an attraction to the 
with home ties 

There are openings in most parts of the 
training can be given in London to those who wish t 
a business in the provinces or abroad, anc 
transfers are affected later. Some of the advantages of the 
work are the opportunity it gives the nurse to set uJ 
her own business with a small outlay, and the know 
ledge that she is still serving the health of the com 
munity while making her own future secure an 
building up a livelihood and practice 

Any nurse interested in the possibilities of this worl 
can have further details from C.U.C., c/o “TI 
Nursing Times,” Messrs. Macmillan & Co., St 
Martin’s Street, London, W.C.2 


these can be 


nurse 


country 


carry on 





A Relic of Barbarism 

In the matter of corsetry we have certainly progresse: 
since the eighteen-nineties. From the ‘“‘ Lady’s’”’ alway 
entertaining extracts from its columns of forty years ag« 
we gather this useful suggestion :— 

After middle age the matron with a family frequentl) 
inclines to an undue prominence of figure, which con 
siderably interferes with the set of her skirt, and detract 
in a pronounced manner from a graceful outline. Ti 
such figures I advise a well-shaped, long corset, with 
narrow busk and a flat plate of thin steel, which may x 
tacked firmly inside the front of the corset. Althoug! 
small, this plate, if it just catches the rounded protuber 
ance, flattens the front of the figure, without injury 0: 
inconveniences, and greatly improves the shape.—Th 

Lady’ February 12, 1891. 





School doctor (examining child) : “‘ Perfect set of teeth ! 
fo Assistant: ‘“‘ What were they like last year ? ’— The 
‘Papworth Annual.” © 
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TRAINING SCHOOL AND HOSPITAL NOTES AND REUNIONS 


Memorial Service at 
St. Mary Abbot’s, 
Kensington 
A memorial service 
liss Beryl Dennett 
mducted by the chaplain, 
ic Rev. A. Lombardini, 
1 the church of St 
lizabeth, St. Mary Abbot’s 
fospital, on February 15 
nd was attended by Miss 
lennett’s relatives and 
riends as well as by Miss 
I. M. Ingman (matron) 
nd members of the hospital 
taff Miss Dennett, who 
ained at this Kensington 
spital, leaving only in 
929, volunteered to nurse 
roops suffering from 
potted fever in the 
irrison at Aldershot, and 
erself succumbed to the 
isease within twenty-four 
ours Mr Lombardini, 
ho knew Miss Dennett 
i1roughout her training, 
ud how popular she had 
cen among her colleagues 
fer record at St Mary 
\bbot’s was excellent, and 
hese colleagues would also 
member and pay tribute 
» her personal attractive- 
Greater hath 
woman than this, that 
lay down her life 
’r. Hickox presided at the 
rgan and accompanied the 
lo “Abide With Me 
wing to the very short 
otice of the funeral, Miss 
yennetts tramuing 
as not represented at the 
ervice at Aldershot or the 
ineral at Swindon. \ 
reath was sent, however 
In proud and loving 
lemory.’ 


for 
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love 


school 


a al 
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ee 


~ 


™ 


MILITARY FUNERAL OF Miss B. A 
AFTER TEE SERVICE AT THE CHURCH, THORNE HILL, ALDERSHOT. 


SERVICE 
AT HER TRAINING SCHOOL, ST. MARY 


FOR 


HOosPITAI 


| es 


- 


DENNETT 


oe 


* 


* 


“Daily 


Miss DENNETI 


IKENSINGTON. 


Co 


Mirro» 
IN THI 
\BBOT’'S 


Willesden Maternity 
Hospital, Honeypot Lane, 

Kingsbury, N.W.9 

Miss Margaret Royle, 
J.P., chairman of the 
Willesden Urban District 
Council, performed the 
opening ceremony at the 
hospital on February 14. 
Mr. H. C. Blaxland, chair- 
man of the Maternity Com- 
mittee, presided, and the 
Vicar of Willesden con- 
ducted a brief dedication 
service. Mr. Arnold Walker, 
who has been appointed 
consultant obstetrician, said 
that Willesden now 
sessed a splendidly 
equipped maternity hos- 
pital, and Miss Kathleen A. 
Sugden (matron) thanked 
Miss Royle and Mr. Blax- 
land for their kind allusions 
to her and to her staff 
The visitors inspected the 
hospital and nurses’ home, 
and afterwards had tea in 
one of the wards 

Miss Royle 
Blaxland had each pre- 
sented a silver porringer 
for the first boy and girl 
to be born in the hospital. 
Patients were admitted 
from midnight on February 
14, and the first baby girl 
won her porringer at 8.48 
on the morning of the 15th. 
The boy made his 
appearance at 9.30a.m 
on the 16th, beating his 
nearest competitor by only 
ten minutes, 


poOs- 


and Mr. 


first 


Harrow Hospital : 
a Contributory Scheme 
Harrow Hospital goes 
from strength to strength, 


Keystone. 


THE COFFIN CARRIED BY TROOPERS AND FOLLOWED BY NURSES 
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Training School Notes: Harrow Hospital— Contd 


ind this is as it should be, for in the old days one was 
ed to wonder what provision there was in sickness for 
the inhabitants of the great—dare one call it suburb ? 

which includes Harrow Roxeth, Wealdstone and 
Harrow Weald and impinges on Sudbury and Pinner. 


In the beautiful Stuart Memorial extension to Harrow 
Hospital, with its noiseless floors and modern system of 
central heating, there are on the first floor eleven private 
wards, five of them single-bedded, and six two-bedded 
for those who prefer companionship. The “ Open 
Sesame '’ to the free use of these in times of illness is by 
i_yment of {1 ls. a year if single or {2 2s. if married (and 
his covers children under 16). By these contributions, 
which can be made by quarterly instalments, a person 
vecomes a registered member of the scheme and is 
entitled to its benefits after six months. We cannot 

agine any member so lost to his own interests as to 

ow contributions to lapse, but to become a month 
arrears would forfeit membership Any possible 
urplus accruing at the end of the year from contributions 
will 1 voluntary gift to the hospital. 
Consulting special nurses, X-ray treatment and 
stimulants are not included gratis, nor are infectious, 
ind maternity cases eligible for admission to 

wards Private patients, not contributors, pay 

or {6 6s. for single rooms. Visitors are 
These 
intended for those whose 


} 
+ 
t 


be regarded as a 


fees 


weekly 


y from 3 to 5 and from 8 to 9p.m 
rimarily 


T 
7 


50 a vear 


BRITISH COTTON--AND SOME SURGICAL DRESSINGS 


es descend upon London, but 

port. On February 16, Lan 

1 and completely successful 

yr the opening of the British 

le Exhibit Lord Derby and Mr. Clynes 

re we st 300,000 yards of cotton skilfully displayed 

90,000 iare feet of space [he products of British 

I ithered for the first time under one roof and 

isitor must be impressed 

colour and finish 

distinguished from 

st voiles and georgettes are 

ted it a mannequin parade on what must 
rid’s largest mannequin stag 


eneral v 

variety 

iardly be 

es in 

ted dally 

ueen evinced great interest in the parade, and 

1ore than an hour scrutinising the materials 

Field to Finished Product explains 

self nd, as a demonstration of how raw cotton is 

ransformed stage by stage into beautiful fabric, will 

ppeal to everyone Film artists present ‘a series of 

tableaux depicting the countries where cotton is grown 

r extensively used. Natives of India, Africa, Rangoon 

fava, China, Australia and the Balkans are ostensibly 
enjoying the delights of their own countries 


otton 


lo what extent nurses use cotton is demonstrated by the 
lisplay of surgical dressings by Messrs. Robert Bailey & 
Son, Ltd., of Stockport and Sentinel House, Southampton 
Row, W.C.1, who show absorbent cotton wool, bandages, 
absorbent gauzes, surgical muslins, absorbent lint and 
gauze and cotton tissue, and also a new and original 
departure in the packing of these dressings, for their 
patent gauze container not only prevents medicated 
dressings from deteriorating, but exposes only the quantity 
of gauze required, and obviates the risk of exposure 
which occurs with the usual packing. Blackpool has 
shown a practical interest in the staple industry of the 
county by paying for a stand at the exhibition and by 
touring for the first time a silver model of Blackpool 
Tower and Buildings five feet in height. Blackpool 
is also showing a model of its open-air bath, the largest 
enclosed bath in the world. Everyone able to visit the 
White City will enjoy these two miles of stands where the 

Manchester man” is in attendance as information 
bureau 





Keystone. 

A SERIOUS CONSTITUTIONAL CRISIS IS IN PROGRESS ID 

SPAIN, AND MARTIAL LAW HAS BEEN REIMPOSEI 

THE TWO SPANISH PRINCESSES CRISTINA AND BEATRIC! 

ARE SEEN LEAVING THE RED Cross HOSPITAL IN MADRII 

WHERE THEY ARE STUDYING NURSING 
People’s League of Health 
The Sims Woodhead series of lectures organised 
the People’s League of Health in connection with 
eleventh travelling scholarship opened on February 
with a lecture by Mr. C. J. Bond, C.M.G., F.R.C.S 
on “Eugenics.” The following is a complete list 
the remaining twelve lectures, which are delivered 

Mondays at 6 p.m. in the Board-room of the Natio 

Union of Teachers, Hamilton House, Mabledon Pla 

London, W.C.1: 

Feb. 23—Anatomy and Physiology, with 
Reference to Growth in the Child (Mr. H. A 
D.S.C., M.R.C.S.) ‘ 

Mar. 2.—~Anatomy 
System (Dr. R 

Mar. 9.—Anatomy and 
and Respiratory System (Professor M. S 
F.R.S., M.B.) 

Mar. 16.—Oral Hygiene and the Prevention of Dise: 
of the Teeth (Dr. J. Sim Wallace, D.S.C., C.) 
L.D.S.R.C.S.) 

Mar. 23.—The Eyes and their Relation to Gene 
Health (Dr. A. F. Maccallan, C.B.E., F.R.C.S.) 
Mar. 30.—Glands, Lymphatics, Lymphatic Gla 
Secretory and Excretory System (Dr. Harry Can 
bell, F.R.C.P., M.R.C.S.) 
Apl. 13.—The Influence of 

Disease 

Apl. 20.—Water, Air, Light, Ventilation and Clothi 
(Dr. John Freeman, B.Ch.). 

Apl. 27.—Debility in Children and What it May L« 
to: Rheumatism and Kheumatic Heart Disease 
Children (Dr. Bertram S. Nissé, M.R.C.P., M.R.C.S 

May 4.—Mental Reaction of Children as an Index 
Physical Health (Mr. W. S. C. Copeman, M.A., M 
B.Ch., M.R.C.P., M.R.C.S.). 

May 11—The Best Methods of Imparting Sex Kn 
ledge and Sex Education (Mr. E. B. Turner, F.R.C.‘ 

May 18.—Natural Capacity in Relation to a Career 
Fee for the series, 10s.; single lectures ls. 6d. Tick 

from Miss Enid White, general secretary, Peop! 

League of Health, 12, Stratford Place, London, W |, 

or at the door of the lecture-room. At the end of 

course an optional examination will be held for those 
who have attended the series, and certificates will 
issued and a travelling scholarship awagded by tie 
medical council of the League. 


Spec 
Hart 
and Physiology of the Nerv 
D. Gillespie, M.R.C.P.). 

Physiology of the Circulat 
Pembr 


Diet on Susceptibility 
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HE special value of “ Ovaltine "’ 
for ensuring sound, natural sleep 
lies in the fact that when taken last 
thing at night it exercises a pronounced 
sedative effect and one that is natural 
in every sense. It promotes a suffi- 
ciency of healthful sleep without 
resource to hypnotic drugs. 
“ Ovaltine ’’ has a pleasantly soothing 
action on the stomach and nervous 
system and does not cause the 
slightest digestive unrest, or occasion 
constipation. It promotes the 
digestion of other forms of nourish- 
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ment taken in conjunction with it. 
“ Ovaltine ” is a delicious concentration 
of malt, milk, and eggs in the form of 
golden granules which dissolve instantly 
in milk. 

Judged by the numerous reports 
received from physicians, nurses and 
also from grateful patients the use of 
‘‘ Ovaltine ”’ deserves the widest recom- 
mendation. 

The makers will send to a qualified 
nurse, on receipt of her professional 
card, a sufficient quantity for trial 
in any case under her charge. 








OVALTINE 


TONIC FOOD BEVERAGE 
Prices in Gt. Britain and N, Ireland, 1/9, 2/- anu 0/2 


Manufactured by A. WANDER. Ltd. (Dept. 153), 
184, Queen’s Gate, Londun, S.W.7. 
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Be sure to mention “The Nursing Times”? when answering its Advertisements. 
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CORRESPONDENCE 


Our readers are invited to send their opinions on any subject of interest to nurses, so that this feature may be a 
medium of useful and helpful exchange of thought and experience. We are not responsible for the opinions expressed 
by our correspondents. Address: The Editor, ‘‘ The Nursing Times,’’ c.o. Messrs. Macmillan St. Martin’s Street, 

London, W.C.z2. 


The First Textbook by a Nurse for Mental Nurses | Where are the Sister-Tutors 


| that your correspondent and I hold differe1 You ask Where are the sister-tutors Many of 


it is not worth while, and take up health visiting, privat: 
nursing and so on \ sister-tutor’s life is one of heavy 
mental strain and involves the teaching of a large numb 
of subjects, especially if she undertakes midwifery and 
sick-room cookery as well as general nursing Her hour 
Something Lacking ire far longer than any other teacher's, and her status 
what ts it Sometimes relieving home sisters, sometim« 


perform other duties; but if the sister-tutor is ill or or 


that book of answ 


to what constitutes a textbook ‘ them, after qualifying for their special certificates, fin 
| 
} 


holiday, who does her work 
\n experienced sister-tutor may find her work mu 
if she has many years of practical work behin 
I the mental strain is great Nor 
equivalent to those of other tutors 
iries, Wo very soon be filled and mal 


hospit il wor 


A. D. N 


The Shortage of Nurses: the Paying Probationer 


our paper gives me much food 

Ihy vith regard to the shortage 

ems that this shortage exists onlyin hospita 

it fully trained nurses are in many instam 
a difficulty in obtaining a livelihood Sin 
conditions prevail, would it not be advisable t 
attract a class of girl who is somewhat better ot 
financially | have come across a number of girls with 
the last ten vears who have felt the need to qualify fo 
rofession or another, some for the sake of addi 
attainments, others that they may have som 
ition in case of necessity (a point of view by 1 


Pp 


uncommon since the Great War 
ght not such girls be attracted to the nursing pi 
fession if a premium were asked heir training net 
hardly differ from that of other nurses, and it might help 
to lispel the old-fashioned idea that still exists amor 
some parents, that it is not quite the profession the 
like their daughter to take up. Make a thing difficult 
or expensive and many will jump at it 
With regard to training, [| entered hospital 8} year 
igo, and think that those who trained with me wer 
far happier than those in training to-day rhe present 
set have more amenities than we had and do not worl 
so hard, but the more one has the more discontentc: 
one becomes; I felt far more tired at the end of a day 1 
| ) i Slack ward than in a busy one We appreciated our oft 
statement duty more because we were not quite certain of it M 
red ee Charlotte's only complaint during training was the inconsistency and 
now (Queer irlotte’s Maternity unfairness of one or two sisters, and we all felt that thei 
lest ng-in hospital in the British failings were due to the fact that they would not go of! 
ine MSS. in the British Museum he duty and enjoy themselves sometimes \ nurse mu 
May 17, 1739 from Sir Richard have a rigid training to learn endurance and patienc: 
st obstetrician of his time, from It is essential that sick people be surrounded by patienc: 
» summer of 1739 he opened a and cheerfulness, and it is no good anyone's setting out 
xt to his own residence, for the with the thought of obtaining a high remuneratio: 
women was supported by in the majority of homes to-day, or harbouring 
Dr. Pe vey traces the hospital! sense of self-pity That immediately lowers the nurse’ 
its removal in 1813 to its prestig: If she is cheerful and charges according to he 
vad In 1809, when the patient s poc ket, she will not, as a rule, find herself out 
Duke of Sussex became of a job tor any length of time Patients and doctor 
was reorganised and re recommend us \fter leaving hospital I enquired for 
d i In the following year one case; after that, work came to me simply throug 
1 patron, and the name of the recommendation I feel that I owe my success to m 
d from the General Lying-in Hospital ability to judge my patients’ temperaments and financia 





ing-in Hospital, and subsequently to positions 
Lying-in Hospital \n amended When a nurse begins to stand up for het rights 
recently been obtained, changing the she will at once find the world a hard place to live in an 











iospital to Oueen Charlotte's Maternity will get far less out of it 
COLLEGE MEMBER €6,879 
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LIKE A DELICIOUS SWEET 


but 
the Ideal Laxative 


You will earn, and deserve, the gratitude of your patients if you give them 





Feen-a-mint in all cases where a laxative is indicated. 

Feen-a-mint does not gripe or purge, and it is not habit-forming. The only reaction 
is the comfort arising from a completely emptied colon. Its clean mint flavour 
soothes heart-burn and makes it a great favourite with children. 

In maternity work Feen-a-mint is of particular value; it does not gripe. And as it 
does not enter the blood stream, it cannot affect the milk of nursing mothers. 

Prove these statements to your own satisfaction by giving Feen-a-mint to your 
present case. [™§ We will gladly send clinical samples FREE to registered nurses 


on application. - 


HERE ARE A FEW OF MANY HUNDREDS OF 
UNSOLICITED TESTIMONIALS FROM 
PROFESSIONAL NURSES 


Originals may be seen at our office at any time 


South Shields. Shanklin, I. of W. 
um a practising midwife, < have given Feen-a-mint to both ante ant i t Fee mint have used it for a 
id post-natal cas 7X results. In the latter case ‘ ni case of int trouble with splendid results, and for 
pecially I was ver rateful for them. Sed E. M. P t v and sl ecommend it™to both 
‘ Sister B. P 
Nursing Home, Peterborough. 
d Feen-a-mint excellent for adults and children alike They are Derby 
te all you describe them to be. (Sed M. H. (Matre ve had twelve I I perien but have never come 
© ple l I shall recom 
. Sed G. W 
ive had two extensive perations for duode 
en-a-mint the onl nt I can take, which from 
int is marvellous t mdition has invalided 1 
perient causes great d 
Cottage Hospital, Ir , 
think your Feen-a-mint quite the best laxative I have tal or Maternity Home, Bedford. 
ilts without discomfort or flatulence and griping pains—the patien Have ed your Feen-a-mint with very good results on my maternity 
l say how good they are. You may use this letter if vou wis patients have found them very useful instead of the usual castor 
ink everyone should know how good they are. Sed Ml. P oil given in tl cases Sed.) M. J. (Matron). 


Abergavenny Birkenhead. 
my opinion Feen-a-mint is the finest aperient in the world, I really must let you k t splendid results I have had this week 
ill never hesitate to recommend them wherever I go. For expectant with Feen-a-mint. In o case of chronic constipation two tablets 
xthers they are a real boon I have recommended them to several had the desired result in four hours, and a repeated dose of one tablet 
ctors, and they endorse my opinion. Set.) EZ. M. j. gave a splendid clearance (Sgd.) A. E. W 


London. Esher 
have given Feen-a-mint to friends and patients, who like them very I have recommended vour Feen-a-mint to my patients with great 
uch, and think they are the best aperient known, especially for satisfaction, and with children they are excellent. They are thé best 
tildren who will take them willingly when other aperients would be iperient | know of and have come across during the sixteen years of 
fused. (Sgd.) M. A. R. my nursing experience. (Sgd.) E. S. R.-K. 





@xRADE Ap 


-a-‘mint 


The chewing does it 


FEEN-A-MINT PRODUCTS LTD. 21 BUSH HOUSE, LONDON, W.C. 2 
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CONDITIONS 


In common inflammatory conditions 
there is no medicament so relieving, so 
reliable, or so speedy in its action as 
“Todex’’—the iodine ointment of unique 
antiseptic, inflammation - reducing and 
healing virtues. ‘“‘Iodex”’ ointment is 
excellent in painful and swollen joints, 
chaps and chilblains, bruises, sprains and 
strains, burns and scalds, cuts, wounds and 
inflammations generally. ‘“‘Iodex’’ is both 
non-staining and non-hardening, and can 
be used freely without fear of the slightest 
irritation on mucous or denuded surfaces. 


Proprietary rights in this preparation are not claimed except 
in respect of the registered trade name “Iodex,” infringe- 
ment of which trade mark will be rigorously dealt with . 


1OOIrne 


INFLAMMATION REDUCING 
ANTISEPTIC 


MARCH 2-6, 1931 








Physicians hadNews Skandpoint 


Physicians and Nurses demand of 


a commodity like ‘ Aspro’ 
First—Purity. 
Second—Standardisation of formula. 
Third—Hygienic Packing. 


‘ ASPRO ’ fulfils these needs. It is always safe, always 
up to Pharmacopeeia standard, and shows no variation 
in result. Furthermore through the efficiency of the 
SANITYPE System, it*is the most hygienically packed 


tablet in the world. 


‘ASPRO’ consists of the purest Acetyl Salicylic Acid that 
has ever been known to Medical Science, and its claims are 


No propridary right is clamed in the MADE BY ASPRO LIMITED, 
. SLOUGH, ENGLAND. 


based on its superiority. 


Agents: GOLLIN & 0O.. PTY. LID. 
Aspro’ Dept.), SLOUGH, BUCKS. 
Telephone: Slough 608. 


method of manufacture or formula 











TWENTY-FIRST ANNUAL 
PROFESSIONAL 


NURSING, MIDWIFERY 
AND PUBLIC HEALTH 


EXHIBITION 
AND CONFERENCE 


NEW HORTICULTURAL HALL, 
WESTMINSTER, LONDON, S.W.1 


£50 FOR AN IDEA! 


For details of the Inventions Competition- 
entry free—write immediately to the Competition 
Secretary. 


CONFERENCE: LEADING AUTHORITIES 
will lecture on the following subjects :- 
MONDAY, MARCH 2nd, 1931. 
GENERAL NURSING 

“The Trials of a Matron.” 

“ The Trials of a Probationer.” 

“ The Desirability of International Meetings for Nurses." 
TUESDAY, MARCH 3rd, 1931. 

MENTAL NURSING 
“Occupational Therapy for Mental Cases.” 
“How to Improve the Standard of Mental Nursing.” _ 
“The Place of Psychology in General Nursing.” 
TUBERCULOSIS 
“The After-Care of Consumptives.” 
‘*The Healing by True Sun Rays.” 
NURSING ORGANISATION 
“The Educational Advancement of the Nursing Profession.” 
a = a of a Nursing Staff from a Matron's Point 
of View.” 

“Fire Drill for Hospital Staffs.” 

WEDNESDAY, MARCH 4th, 1931. 
TWO SESSIONS ORGANISED BY THE INCORPORATED 
MIDWIVES’ INSTITUTE. 


DISTRICT NURSING 
“The Scope and Conditions of District Nursing.” 
“The Work of the District Nurse.’ 
THE MIDWIFE AND A NATIONAL 
MATERNITY SERVICE 

“ The bene pw 4 of the Midwife to the Central Midwives 
Board and the Local Health Authority.’ 

“ The Relationship of the Midwife to the Private Practitioner.’ 

“ The Relationship of the Midwife to her Patient.’ 

“The Relationship of the Inspector to the Patient, and 
the Nation as a whole.” 


HYGIENE 
“The National Importance of a Pure Milk Supply.” 
THURSDAY, MARCH 5th, 1931. 
THE MIDWIFE TEACHER AND HER 
OPPORTUNITIES 
“Internal Teaching.” 
“ External Teaching.” 
“ Post-Graduate Teaching.” 
ANTE-NATAL ‘WORK 
HEAT AND U.V. THERAPY 
“The Treatment of Lupus and Empyema by Ultra-Violet 
Radiations.” 
“ Treatment -/ Physio-therapy, including the Use of Infra-Red 
Radiatio: 
“ Heat in the "Relief of Pain.” 
FRIDAY, MARCH 6th, 1931. 
SPECIALISED NURSING 
“Care of the Eyes, with Special Reference to Infancy and 


School Age. 
“ Nursing of Pneumonia and Typhoid.” 
WRITE FOR TICKETS — NOW ' 
Tickets to the Exhibition and Conference are now available, 


together 
with reduced fare Railway Vouchers. ae and 
3d. in stamps to the Manager, Nursing Exhibition, 46, Strand, W.C.2. 











Re sure to mention “The Nursing Times” when answering its Advertisements. 
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respondence— Conid. 


Inappropriate Suggestion 


he suggestion that a fever certificate should be made 
essential qualification in public health nursing, put 
urd by the members of the Infectious Hospitals 
rons’ Association at their quarterly meeting on 
iary 31, gives the detractors of the State-registered 
e, whether she be on the General, or the Fever Part 
he Register, a stick with which to beat the whole 
for the matrons of the fever hospitals, 
members of an organised profession, say, 
only we can get this qualification made essential, 
shall overcome the shortage of suitable candidates 
our training schools will be filled.” 


sSssion ; 
msible 


ever hospitals; 
ould it not be well to consider 
lpoint of the general public and 
elf, rush to lighten 
matrons of infectious hospitals ? 


the matter from the 
the health visitor 


before we the difficulties of 


s a State-registered nurse I maintain that it is in the 
ic interest that a health visitor should be fully 
ed, and that the foundation of a general training 
more value than the qualification of the Central 
Board \ nurse who has trained in a general 
ital approved as a training school must, in the course 
er training, have imbibed a considerable amount of 
vledge of the conditions peculiar to pregnancy and 
irition, as many hospitals now include not only 
iternity block but an ante-nata! clinic among their 
ial departments. How many heaith visitors have 
been called upon to deliver a woman in labour ? 
the fetish of the C.M.B. certificate continues, and the 
orities complain that women take the qualification 
have no intention of ever practising as midwives. 


ives 


knowledge of dietetics and an ability to recognise 
ncipient stages of disease are essential to a successful 
th visitor, especially if the post be combined with 
duties of school nurse. Where but in the training 
ols can this knowledge be acquired ? 
om the standpoint of the health visitor herself the 
restion that fever training should be considered 
ntial is detrimental to her interests. If a nurse’s 
ling is obligatory (and it should be) then let it be a 
ral training 
certificate of general training from an approved 
ital is the most valuable nursing certificate in 
tence; it is the foundation of State registration, and 
igher and academic qualifications. Without it the 
th visitor is fixed for life in one particular rut. 
hen we consider the work of a health visitor and a 
ol nurse, if special nursing certificates are to be 
inded, a certificate of efficiency in the nursing of 
children would be of equal value to, if not more valuable 
a certificate for fever nursing. Why have the 
rons of children’s hospitals not put forward this 


gvestion ? 


per 
An 
a} } 
Is 

Visi 


qua 


t the end of her training a nurse who wishes to 
ialise in public health must take six months’ special 
ling as a health visitor under the Ministry of Health 
lations. Candidates up to 35 years of age may apply 
i grant from the Ministry of Health to the value of 

Candidates who do not hold the certificate of the 
6. must declare in writing their intention of obtaining 
The fees for this qualification will range from £35 
42. During the period of training—six months— 
will have incidental expenses and they will not 
imning a salary, but the certificate approved by the 
stry of Health is withheld until successful candidates 
ertified midwives. 
ie course arranged for student health visitors by the 
ge of Nursing is held twice yearly; the tuition fee 
25 10s., the examination fee {4 4s. and during this 
d the student has her living expenses to defray. 
\verage commencing salary for a health visitor is 
ximately £200 per annum, rising to £250 or £300. 

reasonable or necessary to ask potential health 
xs to spend an additional two years in taking fever 
fications ? 

Giapys M. E. Leics. 


Miss Charley’s Election 

In reading my “ Nursing Times’”’ this week I see 
that Miss Charley has already opened her election 
campaign. Before giving her my support, I should very 
much welcome a short account of her public health work 
and her views on such matters. I wonder if Public 
Health Section members know we have one representative 
in Miss Doubleday, who is a Sister-in-Charge of the 
Post-Graduate School of Midwifery. While having the 
greatest admiration for her, we should like to know 
something of the work and views of the member we are 
now asked to return. 

Personally I should like to see the provinces more 
generally represented. It seems that most of the Council 
members are London representatives. There is a strong 
feeling in the provinces that the College exists primarily 
for London members. COLLEGE No. 16,728. 


to send us their views 
nominations have 


Candidates are alwavs invited 
on nursing matters as soon as all the 
come in. These “ Election Addresses ”’ are then published 
all together in ‘‘ The Nursing Times.”’ In addition 
branches and section members generally find an oppor- 
tunity of asking candidates to come down to one of their 
meetings to address them.—-Ep. 


The Late Miss B. A. Dennett 


As fiancé of the late Miss Beryl A. Dennett, S.R.N., 
and on behalf of her loving relatives and friends, I should 
like to express our deep appreciation of the service held 
to her memory at the St. Elizabeth’s Chapel of St. Mary 
Abbot’s Hospital, where she was so ably trained. 

It is indeed a solace to us to feel that her example 
may inspire and strengthen that wonderful courage and 
dignity which irradiates the whole nursing profession 
and give new heart to those whose tasks seem sometimes 
irksome and arduous beyond bearing. 

THomas R. CLARK. 


COMING EVENTS 


Inter-Hospital Nurses’ Swimming Club.—The annual 
general meeting will be held on Thursday, February 26 
(8 p.m.), in the Middlesex Hospital Board-room. - 

Mental Hospital Matrons’ Association.—The 32nd 
quarterly meeting of the Association will be held at 194, 
Queen’s Gate, London, S.W.7, on Saturday, March 14, at 
2.30 p.m., preceded by a meeting of the executive commit- 
tee at 1.45 p.m. The agenda will include the election of 
a secretary and of a member of the executive committee 
in place of Miss Watson, and a report of the meeting with 
the Association of Hospital Matrons. Miss I. Macdonald 
will give a lantern lecture on ‘‘ The History of Nursing.”’ 

Royal Northern Hospital.—On February 26 (7.30 p.m. 
to midnight) a dance will be held aboard the Friend 
Ship, Charing Cross Pier, in aid of the funds of the hospital. 
Tickets (3s. each) from Mrs. Lindsell, 11, Murray Street, 
Camden Square, N.W.1. 





Middlesex Hospital Trained Nurses’ Institute 
(Private Nurses’ Co-operation).—State-registered nurses 
wishing to join are asked to write for particulars to the 
Lady Superintendent. 





The Exeter Maternity Home 
In “ The Nursing Times” of January 3 it was men- 
tioned that the Exeter Maternity Home was to be 
closed at Lady Day. We are informed that negotia- 
tions with the local authorities are now in progress 
and that arrangements are being made with a view to 
the continuation of the work until midsummer. 








“THE NURSING TIMES” COUPON 
Answers to enquiries on professional matters, 
holidays, and homes, free. Legal answers, 

2s. 6d. and stamped addressed envelope, 
February 21, 1931. 
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STATE EXAMINATION QUESTIONS (ENGLAND AND 


WALES) FEBRUARY 


MENTAL NURSES 
First Paper 
it are the causes of loss of body 
ts in a mental hospital is it likely 
Describe the position of the 
£ account of its functions. 
Describe the bodily mental con- 
patient from agitated melancholia 
t value are drean the interpretation of 
5) What infections and poisons are 
use mental disease 6) What do you mean 
tior Give examples 7 


nd 
and 


Describe a case 
Second Paper * 
1e the most 
hods could you ad ypt to induce 
hat is the therapeutic 

! } 


disorders 3 mpulsory 


common causes Ol 
value of 
(rlvé 
nt for a sprain of the What 
ymptomis as distinct trom fracture or 
ribe the symptoms and nursing of 
In what mental disorders is this 
Describe in detail how you 
ction to an acutely maniacal 
1 guard patients 

ve from mental hospital 
»bserved by a nurse in a mental 


ankle 


igainst 


} +} 
. ; 


NURSES 
First Paper * 
What is meant by 
» met 
dis- 
most 
thie 
erves 
rations 
itlor 


do you 


Second Paper 
vy would you trair 


itrol night « 
in a day room 
4) Give 
bronchitis, (6) endo- 
in which milk can 
t lat steps should a 
proper care of mattresses, ward linen, 
tone, rubber or aluminium hot 
rr water beds ? 7) What are the 
What treatment would you 
carbolic disinfectant °? 


lasses of poisons 


use of poisoning by 


i 
FEVER NURSES 

Fevers ¢ 
shortest, the longest, and the 
period of the following :— 
mumps, typhoid 


} ve the 
ommon incubation 
smallpox, measles 

ve the quarantine period of these diseases 
2 mpulsory) Describe the appearance of the tongue 
during the first week of (a) a severe attack of scarlet fever 
id (é of typhoid fever.—(3) State in detail 

you would prepare the skin for vaccination. Describe 
ippearances which are seen in a successful reaction.— 
effects may follow later from an attack of 


ver, rubella 


a severe Cast 





*Three compulsory questions. +Two compulsory questions. 








encephalitis lethargica in (a) a twenty-year-old man, a 
(6) a child of eight years ? 
Fever Nursing +¢ 

(1, compulsory) What precautions should a nurse ta 
with regard to the supply of milk delivered to the wa 
kitchen for patients suffering from infectious diseas« 
Which of these diseases may be conveyed by milk, a 
how ?—(2, compulsory) A patient suffering from meas! 
is to have an emergency operation for mastoid absc« 
How would you (a) prepare the operating theatr 
(6) nurse the patient afterwards ?—(3) How would jy 
prepare (a) a room for an infectious case 1M a priv 
house ? (b) the same room for disinfection on the recov« 
of the patient (4) Why should the wards of a fey 
hospital be kept free from (a) flies, (b) dust ? Enumer 
the various ways in which a nurse must endeavour 
protect her patients from any risks arising from th: 
dangers 

SICK CHILDREN’S NURSES 
Infant Care in Health and Disease, and Medical Disea 
of Children + 

(1, compulsory) Mention three common conditions t 
cause difficult ’’ breathing, and state, im each « 
what steps you would take to relieve the child’s dist: 
whilst awaiting instructions from a doctor.—-(2, compuls 
Describe carefully a typical attack of acute rickets i 
child twelve months old, and give details of what 
consider to be a suitable diet (3) Give the (i) incubat 
period, (ii) day of appearance of rash, (iii) isolation pet 
of (a) measles, (b) scarlet fever, (c) chicken-pox. St 
how the infection is believed to be spread to others 
each case (4) What principal symptom would you ex} 
to find and what treatment is likely to be ordered for 
following conditions (a) overdose of opium; (b) diab« 
associated with acetonuria; (c) acute uremia / 

Surgical Diseases of Children 

(1, compulsory) What signs and symptoms would indi 
the development of an empyema in a child who has 
pneumonia What lines of treatment may be adoy 
for this condition ?—(2, ynpulsory) State briefly w 
you understand by the terms—(a) visible peristal 
b) Fowler's position hydrocele (d) Hutchins 
teeth ; (e) Scott’s dressing (3) How does a fract 

unite Describe the treatment of a child wit 
fracture of the shaft of the femur.—(4 


Describe the defor 
ities of the vertebral column (spine) met with in child: 
mentioning the causes where possible 
General Nursing of Sick Children 
1, compulsory) State in detail the nursing care 
management of a child aged six months suffering 
erebro-spinal meningitis. Describe any treatment ord 
by a doctor that you have carried out.—(2, compul 
Describe in detail the nursing care of an infant sufte 
from an attack of acute gastro-enteritis in a ward of 
patients. State any precautions you would emplo 
prevent the spread of this condition.—(3) Describe ! 
the different types of “cry” in a child, and their s 
ficance.—(4) Describe fully your care of a child aged 
years suffering from acute mastoiditis (1) before opera 
und (2) during the first week after operation. 
PRELIMINARY 
Anatomy and Physiology 
(1, compulsory) Give a brief description o 
heart, and state where it lies in the body.—(2, 
pulsory) Describe the process of digestion in 
small intestine—(3) Describe the following, givi 
each case its position, structure and _ functior 
(a) Oesophagus; (b) tonsil; (c) Eustachian t 
(d) conjunctiva; (e) tendon of Achilles —(4) Whi 
the purpose of respiration ? What conditions d 


bone 


+ 


mine its frequency ° 
Hygiene and Nursing 

(1, compulsory) What is meant by “ taking” 
temperature, pulse and respiration ? What met! 
may be employed in each case ?—(2, compulsory) 
what domestic purposes is water required ? Mer 
the chief sources of supply.—(3) Describe in 4 
how you would admit a new patient to the wa 
(4) By what methods can a hospital ward be ventil: 
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‘Your patient does you 
credit, Nurse’ 


“Thank goodness I put her on 
Virol-and-Milk” you say to yourself, 
as you watch your convalescent 
rapidly regaining strength, sleeping 
calmly at nights and losing that 
haunted, nervy look. 


Virol-and-Milk is the perfect food fs / Simply add 

beverage for convalescents. It soothes | hot water 
atin (not boiling) 

the strained and frayed nerves and a to the 
nourishes the whole system without g " golden powder 
burdening the digestion. That is 
why patients “pick-up” so rapidly 
on Virol-and-Milk. And they like 
it—it is so deliciovis. 


Virol-and-Milk is very easy to prepare. 
You just add hot water—there is no 
standing over stoves mixing or “ boiling- 
up” tobedone. It is ready directly the 
water is hot, for the water must not be 





boiling. 


VIROL 
MILK 


In Golden Powder, sold in Tins, 2/-, 3/9 and 8/6. Virol Ltd., Ealing, London, W.5. 
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| We will make to your own measures any Overall, within three days of your order_-WITHOUT ANY ADDI- | 
/TIONAL CHARGE. Exactly the same catalogue prices apply. Just examine the Overalls illustrated here. 








WHY Doctors say 
“TAKE HALL’S 


It is easy 








to understand why 
Hall’s Wine has earned the con- 
fidence of so many doctors. It has 
been prescribed with consistent 
success in nervous disorders and 
breakdown. Its great restorative 
properties have been proved over 
and over again in convalescence. 
\nd in Anemia and Debility 











BOTTLE 


WINE” 


it has undoubtedly given many a 





patient the power toresist disease. 
Hall’s Wine is the formula of an 
eminent doctor and contains 
nourishment for blood and nerves 
found in no other tonic wine. 
It will be found rarticularly valuable 
just now while Influenza is rife, for it 
hastens recovery and guards against 
harmful after-effects. 


Halls Wine 


THE SUPREME TONIC RESTORATIVE 
LARGE 5/6 Of Wine Merchants, Licensed 


—- R 3/3 


Grocers and Chemists. 


e of Hali’s Wine 
sent free on receipt of 
ral card. 


STEPHEN SMITH AND COMPANY 


LIMITED, BOW, LONDON, E.3 


% 


OVERALLS OF OUTSTANDING MERIT 
Every Harris Overall is supplied in unshrinkable Drill ready-to-wear in Sizes S.W., 42”; W., 46’; O.S., 48’. 


Further designs 
eras illustrated and 
fully described in 

our REE 
illustrated 


ALL DAY 
SATURDAY. 


/copy—-send a 
post card 
TO-DAY for 
yours. 
Straight-= 
forward month- 
‘ly payment 
\terms arranged 
in every 
department. 
NO EXTRA 
CHARGE. 


We are now dis 
playing in our 
Showrooms a few 
advance Spring 
Models in Coats 
and Frocks. 

Send for illustrated 
leaflet. | 


rm 
| 
| 























: (42ins.) (46ins.) (48ins.) 
: No. 460. 10/6 10/11 11/6 
i No. 303. 10/6 10/11 11/6 


| 











SW. Wo OS. 
i (42ins.) (46ing,) (48ins 
i No. 687. 10/6 10/11 11/6 
i No. 306. 8/6 8/{1 9/11 





No. 310. 10/6 10/11 11/6 mited 








i No. 354. 9/6 10/6 11/6 
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APPOINTMENTS 
Matrons and Assistant Matrons 


‘AHAM Davies, Miss E., S.R.N., Assistant Matron, 
City Sanatorium, Yardley Road, Birmingham 

Irained at Royal Inf., Manchester (general), Queen 
Mary’s Hosp., Stratford, London (midwifery) and 
Ladywell Sanatorium, Salford (fever) House- 
keeping and Laundry cert., Royal Inf., Manchester. 
Sister, Territorial Army Nursing Service; Sister, 
South-Eastern Fever Hosp.; Acting Matron and 
Sister, Welsh National Memorial Hosp., Merthyr 
Tydvil; Night Sister and Home Sister, Ladywell 
San. 

AMB, Miss B. M., S.R.N., Matron, Fyvie Cottage Hospital, 
Aberdeenshire. 

Trained at the General Inf., Worcester. Surgical Sister» 
Aberdeen Royal Hosp. for Sick Children. 


AMBIE, Miss V. Y., S.R.N., Matron, James Murray’s 
Royal Asylum, Perth. 

Trained at Edinburgh Royal Inf. (general) and the 
Crichton Royal Institution, Dumfries (mental). 
Assistant Matron, The Retreat, York; Assistant 
Matron, James Murray’s Royal Asylum; Matron, 
Bootham Park Mental Hosp., York. 


| ATERSON, Miss J., S.R.N., Matron, Charnwood Maternity 


Hospital, Dumfries. 

Trained at Royal Alexandra Inf., Paisley (general) and 
Glasgow Maternity Hosp. (certified midwife.) Sister, 
Glasgow Maternity Hosp.; Sister and Deputy Matron, 
Maternity Hosp., Burgh of Motherwell and Wishaw. 


Sisters 
ross, Miss E. R., S.R.N., Home Sister and Sister-in- 
Charge, Chislehurst, Orpington and Cray Valley 
Hospital, St. Paul’s Cray, Kent. 

[rained at the London Hosp. Housekeeping certificate, 
Royal Berkshire Hosp. Sister, Orthopedic Hosp., 
Pyrford; Ward Sister, City of London Hosp., Victoria 
Park; Sister, Taunton General Hosp.; Holiday Sister, 
Harlow Wood Orthopedic Hosp., Mansfield. 

DEN, Miss M. A., S.R.N., Sister, West Herts. Hospital, 
Hemel Hempstead. 

Trained at Norfolk and Norwich Hosp. (general), 
East London Hosp. for Children and Sussex Maternity 
Hosp., Brighton (certified midwife). 


NES, Miss M. E., D.N., S.R.N., Sister-Tutor, Royal 
Infirmary, Doncaster. 

Trained at Leeds General Inf. (general) and Leeds 
Maternity Hosp. (certified midwife), Diploma. of 
Nursing, University of Leeds. Housekeeping Cert., 
Sheffield Royal Inf. Night Sister, Grimsby and 
District Hosp.; Men’s Surgical Ward Sister, Castle- 
ford Hosp., Yorks.; Children’s and Maternity Ward 
Sister, Mansfield and District Hosp. Member, 
College of Nursing. 

owE, Miss C. E., Sister-in-Charge of the New X-ray 
Department, Fenwick Cottage Hospital, Lyndhurst, 
Hants. 

Trained at Walsall General Hosp. 

ope, Miss, H. M., S.R.N., Theatre Sister, Worcester 
General Infirmary. 

Trained at King Edward VII. Hosp., Windsor. 

OBINSON, Miss C., Sister Midwife, Birmingham Maternity 
Hospital. 

Trained at Sheffield City General Hosp. Certified 
midwife. 

Public Health 


‘r~tittaMs, Miss G. O., Health Visitor and School Nurse, 
Rhondda Urban District. 

Certified midwife. New Health Visitor’s cert. Certifi- 
cates of the Royal Sanitary Institute for (1) Health 
Visitors and School Nurses; (2) Maternity and Child 

Jelfare Workers; (3) Inspectors of Nuisances. 





NURSES’ FUND FOR NURSES 


We should be so glad of broad fives in shoes, for 
which we are so often asked; also of old linen for 
simple dressings. Please send them to our packing 
room, 95, Dean Street, Soho, W.1. 

Hon. Sec 


Donations for Week ending February 16, 1931 


4 


Nursing Staff, North Staffs. Royal Inf. ae 2 
Miss J. B. Hardy, Torquay .... Pose 1 
Mrs. Hewer, London, N.W.2 bits 
Miss E. Williams, Faversham ... inn _ 
Nursing Staff, City Mental a Exeter 


—oe pm 


(monthly) e 

Sir W. Arbuthnot Lane, “London, W. 

Nursing Staff, Liverpool Hosp. for Consumption 
(collection) . 

Nursing Staff, Corporation Hosp., Bootle 

Mrs. M. E. Harris, Totnes 

Miss E. M. Pope, Brighton aes 

Nursing Staff, Q.A.I.M.N:S., Colchester 

Mrs. M. E. Parlour, Darlington 

Miss Connor, London pe 

Dr. C. H. Ripman, London 

Miss C. Newton, London 

College No. 15271 : 

Matron and ne Staff, Springfield Mental 
Hosp. ... 

Miss D. E. Morris, Repton 

Messrs. J. Holdron, Ltd., Balham, ao 

Nursing Staff, South- Western Fever Sicgetatn 
Stockwell 

Miss P. Aston, Barnstaple i 

Mr. R. P. Rowlands, London, W. ‘ 

Matron and Nursing Staff, Scunthorpe and 
District War Memorial Hosp. (half-yearly) 

Nursing Staff, Oldham Royal Inf. ... jk 

Mr. F. W. Hamilton, London ... 

Miss E. Pollard, Charlton, S.E. 

Dr. Halliburton, London 

Sister Mary, Burgess Hill 

College No. 1221 a 

Miss J. M. Thurloe Prior, Bickley 

The Misses Stanford, Upminster 

Mrs. A. J. Sedgwick, Northants. . 

The Nursing Staff, Borough General. Hosp., 
Warrington (penny collection) 

Mrs. Tharckay, Huntingdon 

Miss D. M. Kinsella, Lincoln pe jus 

Dr. J. B. Lawford, Ashstead ... — _ 1 

Mrs. Rayner, Jersey... bee eas wa 1 

Miss M. Studdy, S. Devon . 1 

Nursing Staff, a Orthopedic Hosp. 
Oswestry ve 1 26 

{35 4 ll 
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All subscriptions, letters and applications for collect- 
ing cards to be addressed : The Hon. Secretary, Nurses 
Fund for Nurses, c.o. “The Nursing Times,” Messrs. 
Macmillan, St. Martin’s Street, London, W.C.2. Cheques 
and postal orders to be made payable to “ Nurses’ Fund 
for Nurses.” 





Corrections. 


Owing to an oversight, Miss Crozier’s appointment on 
page 163 of “‘ The Nursing Times” of February 14, was 
announced as that of Woman Inspector under the Ministry 
of Health Board of Control in London. This should, of 
course, have read “‘ Woman Inspector under the Board of 
Control in London.” 

We regret that, owing to a printer’s error, the vacancy 
for a health visitor for the County Borough of Southampton 
was advertised in our issue of February 7 at £150 instead 
of £190 per annum. 
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COLLEGE OF NURSING ANNOUNCEMENTS 


Application forms for membership of the College of Nursing can be obtained from the Secretary, The College of 
Nursing, Henrietta Street, W.1, or from any of the Branch Secretaries. 
EDUCATION DEPARTMENT 


The following lectures have been arranged for the Session 1930-1931. Other information in connection with these 
lectures will be published at intervals in ‘‘ The Nursing Times.”’ 





Fees for 


Approx N f Lectures | 
‘ ~ 
Lecturer. the Course. 


and Opening Dates 


(10) Thur., April16 (6 p.m J. Bamforth, M.B., Ch.B., D.P.H. 


10) Wed., April15 (6 p.m.) 


Second Term Miss Ellis Scarlett, LL.A 


April 18 (9.30a.m.)| Miss R. M. Hallowes, M.A.,S.R.N. 
Aprill7 (6 p.m Miss V. Hazlitt, D.Litt.(Lond.) 
hird Term 
A\prill4 (2p.m Lt.-Col. G. S. Parkinson, D.S.O., 
M.R.C.S., L.R.C.P., D.P.H. 
12) Mon., April13 (6 p.m J. Forest Smith, M.R.C.P., £1 4s. 
M.R.C.S 


including Sanita 


yn of Buildings 





Fees.—-Single lectures may be attended for a fee of 2s. 6d. for College members and 3s. for non-members, exce}] 
re otherwise stated For non-members all fees are increased by one-third 


Diploma in Nursing, University of London.—Special courses of study are arranged to meet the needs of student 
r this examination 


Health Visitors.—Th: llege of Nursing is a centre approved by the Ministry of Health for the training o 
Health Visitors [he courses, of six months’ duration, begin in October and January. Arrangements are also 
extended course of three academic terms 
Nurse Administrators and Teachers in Schools of Nursing 


rm ly 
la 


Hospital Administration.—A year’s course for 
aneed t Bedford College in conjunction with the College of Nursing 
established at King’s College of Household and Socia 

enable members to enter for this special cour: 


Sister-Tutors \ course ot e academic terms 


Postal Tuition to assist students working in the provinces witl 
examination 


Combined course 


{3 


I 
] 
] 
] 
] 


ipplications are received, special arrangements will be mad: 
with regard to additional courses of instruction are invited 
mn Department, The College of Nursing, la, Henrietta Street 





SISTER-TUTOR SECTION Rules for Exhibits 
Exhibition of Students’ Work description and size of the exhibit, and nam 
; ind address of the exhibitor, with entrance fe 
if Gd., to be sent to the Exhibition Secretary, Mis 
Gent, Sister-Tutor, Westminster Hospital, S.W.1, not 
later than March 21 
rhe exhibits to be sent c.o. Miss Hill, Sister-Tutor 
Royal Infirmary, Sheffield, from April 29 to May 2 
and not before April 29 
Each hospital from which exhibits are sent will b: 
registered by an alphabetical letter. The exhibitor 
will be informed of this letter on receipt of entrance fee 
Mod can ll baat. ate” | rhe letter must be marked on or otherwise attache« 
1) Dye ita puppet: to each exhibit in a clearly visible manner. No nam 
=" is to be written on exhibits 
4) Each exhibit to be accompanied by an open un 
Improvised equipment and addressed envelope containing a card on which i 
written the exhibitor’s hospital and her name. 
| Exhibits in Class B to be plainly marked “ medical ' 
Exhibits to illustrate Nursing History or “ surgical.” 
3) Return postage, paper, string and an addressed label 
to be sent with exhibits, or arrangements tobe made 
(Continued on page 213.) 


Class D (open to all nurses, trained and in training) 


N.B Exhibits non-competitive from sister-tutors 
be much welcomed, 
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Mothers for minor e Wate 
100Te) (0) am Grohe 


should come 


to you WEVA TEARS | 
LYSOL 


Must mothers depend on gossip about how to care for 
a baby? 


No sensible mother follows any but professional advice. 
First-hand experience in so many cases is what counts 
She comes to you about such important details as soap 
powder, cream. 


The soap for a Baby’s skin must be very pure and mild, 
quite free from all traces of caustic alkali and all oils of an 
irritant nature. Johnson’s Baby Soap is specially prepared 
for Baby’s skin from materials of the finest quality, care- 
fully refined to produce a soap which is quite neutral, 
and very kind. Because it contains no “‘ filling” and no 
surplus moisture it is economical; it goes a long way, as 
you will realise when you feel the weight of it in your hand. 


Then Powder? Baby’s mother must be told that powder 
is useless if Baby is not thoroughly dried, but once Baby 
is dry, powder soothes, prevents chafing, and brings 
restful sleep. You daren’t advise loose powders; they 
are too uncertain. Starch or stearate of zinc powders, 
when damp, clot and clog the pores. Starch, especially, 
is liable to turn to sugar and provide food for bacteria. 
Doctors say only pure flaky talc is safe enough for Baby 
—flaky, because ordinary talc, seen under the lens, is full 
of sharp and jagged crystals. Johnson’s Baby Powder is 
just the purest of fine flaky talc, slightly borated, very 


lightly perfumed. 


Cream is needed when a baby’s skin gets sore, just a touch 
of something pure, healing and water-proof. Johnson’s 
Baby Cream contains a special blend of water-proof waxes 
and fats; not easily turned rancid, but readily removed 
by soap and water. 


The three Johnson’s Baby products are watched by 
specialists so that their standards of purity are never 
When used in the correct dilution 


lowered. They are hygienically packed. Hands never MARSHALL’s Lysolish , 
.: ee aii 5 Lysol is harmless to tissue 
touch them. You could not advise anything better or safer but is death to germs. You can RELY 


absolutely on its germicidal and antiseptic 


properties in every case, 
MARSHALL’S Lysol is made 
to the original Lysol formula 
and specification. Every bottle 
is tested for purity and strength. 
(GT. BRITAIN) LIMITED Only the finest grade chemicals 


are used. Sample will be sent 


SLOUGH, BUCKS upon request to members 


of the medical and nursing 
professions. 


Lysol Ltd., Raynes Park. 
London, S.W.20, 


SAFE - SAFE 


royds (12% 
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In all cases where digestion 
is deranged, Benger’s Food 
is the Nurse’s standby. 

The extent of its self-digestion 
ean be regulated to suit cases of ex- 
treme weakness or those of slight 
disorder. 





SS 


contains everything necessary to 
sustain life, yet there is no food 
more easily assimilated. 

Patients never tire of Benger’s —it 
when prepared, a dainty food 
cream, ‘‘ retained when all other foods 
are rejected.’ 

Benger's Food is sold in sealed tins 

hy Chemists, etc., ete. 

Nurse's sample and literature, free on request, from 
BENGER’S FOOD, Ltd, MANCHESTER. 
Branch Offices—New York (u.S.4.): 90, Beekman St. 


SYDNEY (N.S.W.): 350, George St., Carz TOWN (S.A.) 
P.O. Box 573. 


forms 


= OS SS 
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Famous ‘‘DANCO” 
Annexe Cloak 


The popularity of the 
**Danco”’ Annexe Cloak is 
greater than ever. Matrons 
and secretaries of hospitals 
and institutions are order- 
ing them daily. And no 
wonder! Such a low- 
priced, beautifully made 
cloak as this cannot fail 
to appeal to those who like 
to see their staff well 
turned out and fully 
protected whilst on duty. 
Send for free patterns of 
materials, state quantities 
required and we will quote 
at once giving very special 
prices for numbers. Made 
in all colours, lined or un- 
lined, with or without hood. 
We have already supplied 
thousands to the foremost 
hospitals in the land. Write 
to-day, without obligation. 


NURSES’ OUTFITTING 
ASSOCIATION, LTD. 


7, Carlyle House, Stockport 





fil | 


























i N 


London: Abbey House, Westminster, S.W.1. Liverpool : 57b, 
Street. : 36, King Street. : 3 
Newcastle: 17, Saville Row. : 3, Above Bar. 


111, Union Street. 


Renshaw 


3 Ryder Street. 
Glasgow : 





A 
The Nurse’s 
Friend 


[ts a great advantage to have 
a 


n all-night glimmer in the 
sickroom — just enough light by 
which to do the dozens of little 
things that have to be done . 
without disturbing the patient. 
Price’s Night Lights fill this require- 
ment perfectly. Without sale or 
smell they burn steadily and safely, 
bringing comfort to invalids and the 
aged. Where nervous children are 
concerned Price’s Night Lights 
hasten recovery by removing oe 


of the dark. 
Always keep a box handy 


PRICE’S 


NIGHT LIGHTS 


Buy a box to-day! 





EVERY MORNING'S A“GOOD MORNING 
when you take SUDEX. 


The ideal natural laxative. From Boots 
and all Chemists. 6d. per carton, 


THE SUDEX CO LTD., 5, HARP LANE, E.C. 5 





All communications regarding 
advertisements should be addressed to 
The Manager, ‘‘The Nursing Times” 
Messrs. Macmillan & Co., Lid., 
St. Martin’s Street, Londot, W.C.2 





Be sure to mention “The Nursing Times” when answering its Advertisements. 
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College of Nursing: Sister-Tutor Section: Rules for 


Exhibits.— Contd. 
for their removal between 
Saturday, May 9. 
Where possible entries from each hospital to be col- 
lected and sent by the sister-tutor, instead of by 
individuals. 
Private nurses entering for Classes C and D to send 
names and entries through the sister-tutors of their 
training schools or their representatives. 


PUBLIC HEALTH SECTION 


Quarterly meeting, April 11 (3p.m.) at the College 
Items for the agenda to be sent to the secretary as soon 
iS possible. . 

Post-Graduate Week.—-Will members please look out 
for an important notice regarding Post-Graduate Week 
n next week’s issue of ‘‘ The Nursing Times ”’ ? 

Lectures by Sir George Newman.-—-The attention of 
public health nurses is drawn to three very interesting 
ectures to be given by Sir George Newman, Chief Medical 
Officer of the Ministry of Health, at Gresham College, 
Basinghall Street, London, E.C.2.: 

Feb. 25 Protection of Motherhood. 
Feb. 26 Child Welfare. 
Feb. 27 The School Medical Service. 
Each lecture is free to all public health workers 


BRANCH REPORTS AND ANNOUNCEMENTS 


Cambridge Branch._-The annual meeting was held at 
rhe Lodge, Queens’ College, on February 7. The report 
ind balance sheet were read and adopted, and the officers 
ind committee were elected for the ensuing year. Mr. 
W. H. Bowen then took the chair for a debate on “ Is 
truth always preferable to politeness ’’—the first time the 
branch meeting has ventured upon such a thing. Mrs. 
Fitzpatrick kindly provided tea, and everyone spent an 
nteresting and enjoyable time. 

On February 28 Dr. Haynes will lecture on “‘Some Notes 
mn Medical Cases,’’ at Addenbrooke’s Hospital at 3 p.m. 

Dundee Branch —Professor L. Turton Price gave a 
ecture on “‘ Radium ”’ to members of the branch at the 
Royal Infirmary, Dundee. He sketched the wonderful 
tory of the discovery and development of radium, 

explained its relation to uranium and described the great 
radium clinics at Paris, Stockholm and Brussels as well 
is those in this country. With the help of lantern slides 
ie explained the preparation and uses of radium needles 
ind how they should be inserted in diseased tissues. 
[he various kinds of rays were enumerated, with their 
relative action on diseased tissues. Professor Price then 
lescribed methods of regulating dosage and of preventing 
healthy tissues from being destroyed, lantern slides illus- 
trating various conditions before, during and after treat- 
ment. The possibilities of radium in inoperable cases, 
ts réle in the alleviation of pain, the hopes it brought to 
nany patients when hope seemed extinct, and its value 
n certain non-cancerous conditions were also dealt with. 
Miss Clark thanked Professor Price for his thrilling lecture, 
ind for the trouble he had taken to provide such wonderful 
intern slides. 

Gloucester and Cheltenham Branch.—Annual meeting 
it the General Hospital, Cheltenham, on Thursday, 

ebruary 26 (3.15 p.m.). Miss Winter (Local Branches 
secretary) will give an address, and all members are asked 
o attend if possible. Other local College members not 
longing to this branch are heartily invited. Tea 
'.30 p.m. 

Liverpool Branch.—-The annual meeting, held at the 
Royal Infirmary on February 9, was very well attended 
/2 members being present. The retiring members, Miss 
\spinall, Miss Bramwell, Miss Canty, Miss Drysdale and 
liss Gould, were re-elected to the executive committee, 
nd the following were reappointed for the ensuing year :— 
liss Jones, A.R.R.C. (chairman), Miss Bramwell (hon. 
treasurer) and Miss Clieve (hon. secretary). Miss Spar- 
hott, C.B.E., R.R.C., President of the College of Nursing, 

ive a most interesting address, reviewing the past year, 
touching on present problems and urging all members of 
the College to stand together, for ‘‘ Unity is Strength.” 


lpm. and 6p.m. on 





After the meeting Miss Jones kindly invited all members 
to the Nurses’ Home for refreshments. 

London Branch.—At the Valentine Dance on February 
14 the prize-winners were :—Spoon dance: (1) Miss 
Fracquet and Mr. G. Beachen; (2) Mrs. and Miss Kil- 
patrick. ‘‘ Lucky Numbers”: (1) Miss Hughes and Mr. 
Henniker; (2) Mrs. Henniker and Mr. Hobbs. “ Spinning 
the Coin’’: (1) Miss Thomas and Mr. T. Fishburn_; 
(2) Miss Newton and Miss Bayles. 

Newport (Mon.) Sub-Branch.—On 
it is proposed to hold a social evening. 
please keep this date in view ? 

Nottingham Branch.—The annual meeting was held, 
by kind permission of the president, at the Nottingham 
General Hospital. The president being away through 
illness, the chair was taken by Miss Taylor (local repre- 
sentative), who gave a report of the meetings she had 
attended in London. The balance-sheet was read and 
accepted. The hon secretary gave a report of the year’s 
work. A message of sympathy was sent to the president, 
wishing her a speedy return to health and thanking 
her for the keen interest she had always taken in the 
branch. Votes of thanks were passed to the hon. treasurer, 
the club secretary and the hon. secretary. After the meet- 
ing coffee was served 

Mr. J. Holland Walker has very kindly consented to 
give a lantern lecture on “‘ Ancient Nottingham ”’ at the 


Friday, March 20, 
Will all members 


* University College, Shakespeare Street, on February 27 


(6.45 p.m.). Members friends. Collection 
to defray expenses. 

North Devon Sub-Branch.—Lecture by Dr. Stooks on 
“The Beginning of Modern Medicine,” at the North 
Devon Infirmary, Barnstaple, on Thursday, February 26 
(3.15 p.m.). Members free, non-members 6d. Tea 3d. 
All nurses invited. 

Northumberland and Durham Branch.—The annual! 
meeting will be held on Saturday, February 28 (3 p.m.), 
in the Nurses’ Home, Royal Victoria Infirmary, Newcastle- 
on-Tyne, when the officers and the executive committee 
will be elected. As there are three vacancies on the 
executive committee and three nominations, no voting 
cards will be sent out. Tea 6d. 

Scunthorpe and Brigg Sub-Branch.—The annual meeting 
took place in November. Miss Chancellor (president) and 
Miss Rose (hon. secretary) tendered their resignations, 
which were accepted with great regret. New officers 
were elected by ballot, Miss Caddy being appointed presi- 
dent, Miss Black, vice-president, and Miss Brady, hon. 
secretary. 

Mrs. Parker gave an interesting lecture on ‘“‘ Hymns,” 
at 9, Wells Street, during November. In December, Dr. 
Surtees Smith gave a most instructive lecture on ‘‘ Cardiac 
Failure’ at the Maternity Home, Scunthorpe, and in 
January, Miss Hill (matron, Maternity Home, Scun- 
thorpe) invited members to a very enjoyable social 
evening. Members visited the Leeds pantomime on 
January 24. 

Sheffield Branch and College Annual Meeting.—The 
following hon. secretaries have been elected in con- 
nection with the College Annual Meeting to be held in 
Sheffield on May 7, 8 and 9, to whom all communications 
should be sent :— 

Hospitality, Mrs. A. Hall, 8, Endcliffe Crescent, and 
Miss Sampson, Royal Hospital. 

Reception Secretary, Mrs. Robertson, 14, Favell Road, 
Brookhill. 

Student Nurses’ Exhibition, Miss Hill, Royal Infirmary ; 
Miss Wetherell, City General Hospital, Fir Vale; and the 
Sister-Tutors of the Sheffield Hospitals. 

Refreshments.—Mrs. Holmes, ‘‘ Great Gilling,’ Chorley 
Road, Fulwood. 

Branches requiring accommodation for their delegates 
are asked to communicate with the secretaries as soon as 
possible. 

College members and branch secretaries desiring tickets 
for the Lord Mayor’s reception at the Sheffield Town Hall 
on Thursday evening, May 7, are asked to send their names 
and addresses to the reception secretary before April. 1. 


(Other College news on page 214. 


may bring 
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College of Nursing Branch Reports— Contd 


Bournemouth Branch.—Annual meeting of the Girls’ 


Own Club, Wootton Gardens, on Monday, February 23 
a includes the election of hon 
he executive committee 
%..C., will give an address. 


ot.icers 
Miss Cox- 


3 p.m.). The agend 
ind members of t 
Davies, C.B.E., R.1 


Coventry Branch.—Dr. Hawley will give a lecture at 
the Coventry and Warwickshire Hospital on “ Venereal 
on Thursday, February 26 (7 p.m.) It is hoped 
that all members will make an effort to attend. All 
trained nurses invited, non-members Is 


Uiseases 


Sunderland Branch.—Meeting of members at the Royal 
[nfirmary (7 p.m.) on Tuesday, February 24. Will all 
members please endeavour to be present ? 


Worcestershire and Herefordshire Branch. 
3) Dr. Stanley White gave an address 
inematograph, on “ Sera and Vaccines,’ to a large and 
ippreciative audience. On February 7 members were 
entertained at Kings End, Powick, Worcester, by Mrs.Weir 
ind Mrs. Winsmore Hooper (vice-presidents) to tea and 
progressive whist—a most enjoyable afternoon ! 

On March 7 Mrs. Bunting of St. John’s House, 
Worcester, kindly invites members to tea and whist 


On January 
illustrated by 





Report received too late for 
PUBLIC HEALTH SECTION 


Manchester 
Secretary, Miss M. G. E 


classification.) 


Hon 


Che annual meeting was held on February 14 at Parker’s 
Cat St Mary’s Gate Manchester After tea and 
conversation, the sight of such a large assembly of public 
nurses, school nurses and district nurses added 
zest to the meeting As many as forty attended, repre- 
sentative of Altrincham, Blackburn, Blackley, Cheadle 
Hulme, Manchester, Nelson, Salford, Stockport, Warring- 
ton, Worsley and all parts of the county of Lancashire 
Miss Rogers, R.R.C. (president) took the chair 

Ihe hon. secretary read the third annual report relating 
to the numerous activities of the Section in the Man- 

hester area \ letter was read from Miss Baggalay, 
soliciting the support of members for Miss Charley's 
election to the College of Nursing Council 

Miss Burdett (secretary of the Public Health Section 
at Headquarters), who was cordially welcomed, gave a 
lecture which was received with rapt attention. She 
emphasised the importance of co-operation between nurses; 
this was best brought about by joining the College of 
Nursing and, for public health nurses, by belonging also 
to the Public Health Section, in order that the opinion of 
ill public health workers might always be available. 
She pointed out how important it was that the nursing 
point of view should be brought before the Ministry of 
Health, and referred also to the “‘ Lancet ’’ commission. 
Che present two avenues of entry into the public health 
service were fully discussed, and Miss Burdett explained 
that although the College of Nursing was working for other 
ideals side by side with the National Association of 
Local Government Officers and the Women’s Public 
Health Officers’ Association, it differed on the question of 
the basic training for public health nurses, the College 
urging the indispensability of a one-way entry—that isto 
say, a three years’ general nurse training 

Another kindred subject touched upon was the necessity 
for an Act to amend the Local Government and Other 
Officers’ Superannuation Act of 1922. The suggestions 
included making the scheme compulsory for nurses, 
reducing the retiring age (at present 65) to 60, or 55 if 
preferred by the individual, and dealing with added years 
of service for purposes of calculating pensions. 

4 resolution that the basic training of public health 
nurses should be that of a general trained nurse was 
proposed, seconded and carried unanimously. 

A lively discussion and questions followed, in which the 
Misses Barnes, Bambridge, Calder, Duggan, Garstang, 
Greenwood, Pickering- Jones, Potter, Taylor, Mrs. Gardiner 
and others took part. The meeting ended with a hearty 
vote of thanks to Miss Burdett for her very interesting 
lecture. 


Fyson 


health 








JOINT NURSING AND MIDWIVES COUNCIL 
(NORTHERN IRELAND) 

A meeting was held at the Council office, 118, Great 
Victoria Street, Belfast, on February 10, the following 
members being present :—Dr. N. C. Patrick (in the chair) 
Misses Musson, Clarke, Curtin, Douglas, Gawley, Mrs 
C. H. Waddell, Dr. Foster Coates and Professor R. J 
Johnstone. The Register of Nurses for 1931 and the 
Supplemental Roll of Midwives were approved and directed 
to be sealed, and it was directed to charge 3s. 6d. and Is 
for copies of the Register of Nurses and Roll of Midwives 
respectively. It was agreed that one nurse who had lost 
her registration certi icate could have a duplicate issued 
to her on payment of 10s. 


Birth 


A daughter was born on January 25 to Mrs. John 
Russell, who as Miss Millicent Dilke -was matron of the 
Warren Road Hospital, Guildford, and afterwards lady 
superintendent of the Belfast Infirmary until her marriag« 
in 1929. Mrs. Russell is still a member of the College of 
Nursing and of the Hospital Matrons’ Association, and an 
examiner for the Joint Nursing and Midwives’ Council 
for Northern Ireland. 


QUESTIONS IN PARLIAMENT 


On February 9 Sir William Brass asked the Postmaster 
General whether, in order to popularise the telephone 
service in rural areas, he would consider reducing the 
business rate paid by farmers, doctors, and nurses, to that 
of the residential rate; and what the cost of this concession 
would be. Mr. Lees Smith said he regretted that in the 
application of telephone rates he could not discriminate 
between farmers, doctors, nurses and subscribers engaged 
in other businesses and professions. In the absence of 
detailed information as to the number of subscribers in 
the classes mentioned, he could not state what would b« 
the cost of such a concession; but it would be large and 
increasing. 





Ryvita Crispbread 


Ryvita Crispbread is now well known in this country, 
but we think that not all our readers may appreciat: 
its properties. Ryvita is simply crushed rye, containin, 
all the germ and bran generally refined away in ou 
bread; when baked it has only 10 per cent. of moistur 
to the 40 per cent. to 60 per cent. in soft bread. The 
fact that Vitamin B is retained and that the calori 
value is 1,662 to the pound as against about 1,037 1 
ordinary bread proclaims it as a valuable concentrat 
food, while the bran acts as roughage and prevent 
constipation. Professor Plimmer, the great foo 
authority, states that “in vitamin value and ener; 
value rye surpasses wheat.” 

Ryvita must be kept dry, but if the directions on th 
carton are carried out it does not easily lose its cris] 
ness. It is made in Sweden, whose well-grown peop! 
are a first-class advertisement, but it is owned ar 
controlled by a British firm. It is baked in long, lov 
ovens.over burning birch logs, which may explain i 
slightly aromatic flavour. 

Ryvita can be crushed and eaten with cream or hi 
milk for breakfast, and as it needs mastication and 
easily digested is a valuable addition to the diet « 
school children. Its fat content is low, so that 
should be eaten with plenty of butter, which add 
greatly to its palatability. Moreover, nurses can assu 
their patients that it is not fat but starch and suga 
which produces fatness, and in these anxious times 1: 
is needed to feed the long-suffering nerves. Reade: 
of “The Nursing Times” can obtain a sample b: 
applying to the Ryvita Company, Ltd., 6, Southwar 
Street, London, S.E.1. 
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PORTE’S CAESAREAN OPERATION 


In ‘ The Scottish Nurse’ for January 1931 appeared 
an article by a Scottish State Registered Nurse de- 
scribing an exceedingly severe cperation- Porte’s 
Caesarean Section—-which she underwent in Malta 
at the hands of a well-known surgeon. 


Twenty-four hours after the second stage of labour 
had begun it was discovered that delivery was im- 
possible. The womb had become septic and the 
Porte Caesarean was performed, the baby being 
safely extracted. 


The condition of the mother was then highly criti- 
cal, and the baby had to be revived by artificial 
respiration. For a week after birth she weighed 
only five pounds. The mother, despite intense 
pain and weakness, endeavoured to nurse her, but 
as progress appeared stationary she was put on 
alternate feeds of Cow & Gate Full Cream Milk 
Food and Breast. 

From then onwards she made rapid progress and 
at four months the mother weaned her altogether. 
Now eight months old, the child is the picture of 
contentment and happiness and weighs over 17 
pounds. 








has saved more baby lives than 
any other preparation in the world 
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YOUR | 2 
NEW “a of || ZEA against 
BABY >>. i ‘ lan Over-strain 


THESE CATALOGUES ARE Physical and mental strain, re- 
INVALUABLE TO MOTHERS 

AND EXPECTANT MOTHERS. sponsibility and irregular hours react 
on one’s vitality. They call for the 


: sets, etc nourishing, sustaining and gently 
. EVERYTHING FOR a regulative elements of Shredded 
| ones + talaga emetrel Wheat. Always ready to serve with 
_ EVERYTHING BABY NEEDS hot or cold milk it forms a complete 
Gnbs. Hick Choirs,” Play and quickly assimilated meal at 
D. EVERYTHING CHULDOEE any hour of day or night. 
NEED (from 3 to about 12 yrs.) 


Every expectant mother 
should make her pre 
parations for Baby’s 
arrival with the aid of 
the Treasure Cot 
Catalogues. Treasure 
Cot specialise in the 
needs of expectant 
mothers, babies and 
children. Their 
Catalogue A. is the 
most complete list 
published of everything 
that will be needed 


P. — GES (Pram 
Rugs, Pram a etc 
X. CHILPRUFE for CHILDREN 
when baby comes. Scents for Harvingtons Squares 


Write for it now. Prices Reduced. 


TREASURE COT WHEAT 


Specialists in Everything for Mothers, Babies & Children 


Dept. D.T.17), 103, OXFORD STREET, LONDON, W.1. Britons make it—it makes Britons 
(Nearly opposite Bourne & Hollingsworth’s.) 


[Flynn's ll 























As an aid to skilful nursing 


HE most unremitting care, the most skilful nursing cannot always 

induce rapid convalescence. Some cases just will not turn the 
corner. If you have a baffling case like that now, just try the effect of 
Wincarnis. Wincarnis has received more than 18,000 professional 
recommendations and in a great many cases these recommendations testify 
that improvement was visible with the very first bottle. It is worth your 
while to try Wincarnis to-day. 


THE WINE OF LIFE 


We shall gladly send any nurse a professional sample for test purposes. Address 
your request: Dept., V., Coleman and Co., Lid., Wincarnis Works, Norwich. 
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BREAST FEEDING 


By G. 


B. CARTER, B.Sc.(Econ.), S.R.N. Supervising Sister, Out-patient Midwifery, 


University College Hospital. 


ATURE means human babies te be _ fed 
N at the mother’s breast for two good reasons. 
Firstly, the baby gets clean food of prac- 
tically unvarying composition at body temperature 
in spite of dirty surroundings, insufficient diet 
of the mother and the heat or cold of the climate. 
This allows for survival of the species over a 
wide area of the world, even in a relatively un- 
favourable environment. Secondly, the act of 
suckling, with the cuddling up of the baby to 
the breast, not only keeps it warm but arouses 
in the mother the affection and concern for her 
young which is an absolute necessity for their 
preservation when growth to maturity is as slow 
as it is in the human species. Primitive races 
recognised this, fer if infanticide were practised 
the child had, as a rule, to be exposed before 
it had taken the breast. Under natural conditions, 
if the milk fails in quantity or quality, or the 
mother’s love is wanting, the baby perishes, 
and in primitive societies custom deals hardly 
with the mother who cannot rear children, 
especially male children. But man is not as the 
beasts which perish; he moulds his own destiny. 
We do not know who first learned to use the 
milk of animals and probably with it learned how 
to tame them, but we do know that the use of the 
milk of other mammals to supplement or replace 
human milk is part of the collective wisdom of 
humanity on which we draw every day of our lives. 


Consideration of these facts brings out the two 
main problems with which we have to deal in 
feeding a baby successfully: (1) What must be 
done to promote and establish breast feeding, 
and (2) what is to be done if lactation is slow in 
being established or fails altogether. Just 
because the baby deprived of its mother’s milk 
need not die, we tend to perpetuate stocks in 
which the capacity to feed from the breast is 
poor and, what is even more striking, since breast 
feeding may be no longer a condition of survival, 
the will to feed, no longer identified with the 
will to perpetuate life, becomes weakened. Prob- 
ably there are very few women who cannot feed 
a baby at the breast at all, but there are many 
in whom the power and the will to feed a child 
has to be tended and fostered like an exotic plant. 
There are babies, too, who appear to have little 
natural aptitude for feeding at the breast. Given 
a willing, healthy mother and a willing, healthy 
baby, little need be done except to provide a 
suitable environment for them; but if these 








conditions are not present the midwife may 
find her knowledge and ingenuity highly taxed. 
In the first place, every girl should be taught 
both the physical and the psychological meaning 
of feeding a baby at the breast. Nature meant, 
it to be a pleasurable function, and so it is to the 
initiated. This teaching need not wait for 
pregnancy ; every girl will learn it if she is brought 
up in simple, natural surroundings. When 
pregnancy comes, if the right frame of mind is 
not already there, the midwife can set herself 
deliberately to cultivate it. 

An intelligent woman is glad to be given a 
simple anatomical and physiological description 
of the breast and its function, and readily under- 
stands that she requires to drink plenty of water 
as the developing gland needs much blood, and 
that she must practise strict cleanliness because 
the ducts lead out to the surface of the nipple. She 
can be shown how to support the breast as it 
becomes heavy, at the same time giving freedom 
from pressure to the nipple. If breast and nipple 
are healthy and well developed, no other instruction 
need be given. ji 


Treatment of Breasts and Nippies 


Something can be done to improve breasts 
and nipples which are not naturally perfect. 
To encourage the feeling that lactation will be 
satisfactory goes a long way. Extra stimulation 
can be given by bathing the breasts twice daily 
with hot water followed by cold water and brisk 
drying with a rough towel. Defective nipples 
cause the most trouble, but unless the tissue 
which erects the nipple has been totally destroyed 
by mishandling or by persistent flattening with 
tight clothes, they will improve with care 
and perseverance. The best way is to begin 
early in pregnancy. Place a finger on each 
side of the areola (this stimulates the erectile 
tissue) and with the fingers of the other hand 
pick up the nipple and very gently draw it out. 
Add the words “ thinking all the time that what 
you want is a good nipple for the baby to get 
hold of ’’ when you show the mother how to do 
this. It is a good plan to give her an antiseptic 
ointment, like ung. hyd. ox. flav., and tell her 
to put a very small amount on her clean fingers 
when she does it. Nipples which are very fissured 
or show any tendency to crack, or deficiency in 
natural oil, do well treated in this way during 
the last month ef pregnancy. Other difficulties, 
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Breast Feeding— Contd. 


such as running of secretion from the breasts, 
or engorgement, should be treated as they arise. 
Cleanliness and adequate support are the main 
points, but a doctor should see the breasts if 
real engorgement occurs during pregnancy, even 
if he leaves actual treatment to the midwife, 
as the condition cccasionally leads to mastitis. 


Half the battle is already won if the delivered 
mother is ready in body and mind to feed her 
child, but there is still a good deal that the mid- 
wife can do to help. There should be no hard 
and fast rules, but every case should be treated 
on its merits. If mother and baby have had an 
easy labour, put the baby to the breast as soon 
as labour is over. Some babies look round for a 
teed as soon as they arrive and search for the 





breast, and some mothers are ready to give it, even 
primipare ; on the other hand, when either mothe: 
or baby has, for any reason, felt the stress of 
labour, it is better to let both have a rest first 
They should both sleep soundly and naturally 
When they awake, give the baby to the mothe: 
and, if it is her first baby, show her exactly how 
to hold it and teach the baby how to get the 
nipple. Let it suck, after getting the nipple, 
for about a couple of minutes at each breast 
Give the next feed three or four hours afterwards 
according to whether it is the intention to feed 
3-hourly or 4-hourly; no feed should be given at 
night from the first. This helps to establish a 
regular rhythm ot feeding from the beginning 
The length of each feed becomes greater as th« 
breasts fill. For premature babies a different 
method is necessary, but cannot be given here. 


(To be continued.) 


CENTRAL MIDWIVES BOARD FOR SCOTLAND 
examinations held simultaneously in Edinburgh, 


Glasgow, Dundee and Aberdeen, have just con- 
cluded Out of 133 candidates, 121 passed, of 
whom 27 were trained at the Royal Maternity Hospital, 
Glasgow, 29 at the Royal Maternity Hospital, Edinburgh; 
5 at the Maternity Hospital, Aberdeen; 9 at the Royal 
Infirmary, Dundee; 12 at the Elsie Inglis Memorial 
Hospital; 10 at Stobhill General Hospital; 2 at Barshaw 
Hospital, Paisley, and the remainder at various recognised 
institutions 
Pass List 
Mellish, G. M. Bowen, M. Craig, 
M. Dawson,’ S. MclI. Macdonald, E. Townsend, M. B 
Murray, H. E. Mullin, E. Metcalfe, M. E. Shaw, E. F 
Wilson, C. H. Candlish, A. S. Macgregor, J. S. Hall, 
\. J. G. Hewat, E. L. Hatte, A. Purves, J. Ritchie, 
G. A. Smith, I. R. Ferguson, S. McConnachie, E. Nelson, 
H. G. Williamson, A. I. Marshall, E. Murray, J. B 
McBeath, B. M. Lewis, M. P. Collie, E. C. Tricker, A. McC 
MacCallum, E. C. Allan, M. B. Macmillan, E. D. Donald 
son, J. D. Allan, A. B. Bullen, H. Fairweather, J. S. Hastie, 
M. Walton, M.S R. Halliday, M. Neish, P. M. Fraser 
Glasgow.—J. McC. Niven, A. B. Dryden, M. C. Coyne, 
C. Kirkwood, J. Goodwin, J. Munro, K. Richards, 
McAdam, E. M. McDowell, E. Hankin, M. J 
4. A. Walton, A. S. Gibson, (¢ B. C. M. Blac kery, 
‘ S. Maguire, ]. I. W. Donaldson, C. Gunn, 
L. Addison, F. Warrington, M. A 
ght, A. Veitch, M. Coyle, M. Cantlie, 
\. Mennie, M. M. Simpson, C. Harrop, 
McKay, A. McK. Young, M. D 
l Ewan, 
Richmond 


Edinburgh.—G. M 


cK. Jack, J. 
Strachan, R. M 
| Macaulay, ¢ acd ald E M 


ib, J. F. Callum, E aylor, E. W 
Dermott, V. Hannah Lavery, J. Cossar, M 
M. Oliver, H. R. Taggart, M. Campbell 
M.S. Smith, C. E. Young, M. Smith, M. H. McConnachie, 
I McPhail, A. Cameron, D. Taylor 
Dundee.—L. M. Barclay, A. F. Moore, C. M. Macleod, 
E. M. Harris, H. J. Grieve, B. P. McGeachan, M. R. Annan, 
4. S. Powrie, K. F. L. Willcocks, M. F. B. Bell, L. ¢ 
McDougall, J. Dewars 
Aberdeen.—-M. E st, S. M. Hay, M. McMahon, 
\. Taylor, M. Wilson, J. A. Tulloch, L. W. Booth, W. L 
Wise, V. Morrison E E. Richmond, L Watson, 
M. S. Beil 
Examination Paper 
Six questions to be answered, of which No. 7 must be one) 
1) What is meant by the true conjugate ? How would 
you determine that the conjugate was probably dimin- 
ished ?—(2) What is the significance of finding albumen 
in the urine of a patient at the eighth month of pregnancy ? 
3) Describe fully the management of the third stage 





of labour. What conditions may lead to excessive bleeding 
during this stage ?—(4) What is meant by the term involu 
tion of the uterus? How would you know that the 
process was going on normally ? Mention any conditions 
which may interfere with the normal process of involution 

(5) What are the causes of asphyxia in a newly-born 
child ? Describe in detail your treatment of a case of 
asphyxia pallida.—(6) What symptoms and signs would 
lead you to suspect venereal disease in a pregnant woman 

(7, compulsory) What are a midwife’s duties to the 
child as regards advising the substitution of artificia! 
feeding for breast feeding, according to the Rules of th: 
Central Midwives Board ? 

At a meeting on February 5 Dr. James Haig Ferguson 
(chair) reported that the following had been electe: 
members of the Board for a period of five years in accord 
ance with Section 3 of the Midwives (Scotland) Act 
1915 :—Miss A. H. Turnbull, M.B.E., R.R.C.; Mis 
M. E. Cairns; Miss L. A. D. Wishart; Lord Polwarth 
C.B.E.; Mrs. Ella Morison Millar, M.B.E.; Miss I. C. Dewar 
Dr. A. K. Chalmers, LL.D., F.R.F.P.& S.G.; Professor 
J. McGibbon, M.D., F.R.C.P.Ed.; Professor R. G 
McKerron, M.D.; Dr. J. H. Ferguson, LL.D., F.R.C.S.Ed 
Dr. R. C. Buist, M.A.; Dr. J. B. Miller, D.P.H. 

Dr. Haig Ferguson and Dr. R. C. Buist wer 
unanimously elected chairman and deputy-chairma 
respectively. The meeting appointed other committe: 
and examiners, and approved the list of recognise: 
institutions for the training of pupil midwives. 

CENTRAL MIDWIVES BOARD: ENGLAND AND 

WALES 
Examination Paper, February 12 

(Candidates were advised to answer all the questions.) 

(1) What may promote and what may interfere with t! 
secretion of milk ? Describe how you would manage th 
case of a patient, during pregnancy and after, who hi 
tried but failed to nurse a previous child.—(2) A woma 
who is three months pregnant has a severe flooding. Wha 
is the mest likely cause ? What examination would y: 
make, and what would you do if there was delay in gettin 
medical assistance ?—(3) A multipara has been twel' 
hours in labour ; thecervix is only }-dilated, is edematou 
and there is a large caput succedaneum on the head, whi 
is high up. What are the possible causes of delay, an 
how would you deal with them ?—(4) In what ways do y: 
try to prevent the occurrence of puerperal sepsis 
district practice ?—(5) At the end of ten days the umbili 
cord has not become detached, is moist and slight 
offensive. How may this condition have arisen ? Wh: 
dangers may follow it ? What is your duty in such a cas 
(6) A patient is found to have a rise of temperature | 
99.8 deg. F. on the seventh and eighth days of the lying-! 
period. What would you do in such a case } 











